AMERICAN 
JOURNAL OF INSANITY, 


FOR APRIL, 1851. 


ARTICLE IL. 


ON THE MENTAL DISORDERS OF PREGNANCY 
AND CHILDBED. By Freerwoop 
M.D., M. R. I. A., Hon. Fellow of the King and Queen's 
College of Physicians, §c. * 


It is very natural that with a known or unknown amount 
of suffering before them, and with a certain but unknown 
degree of danger connected with the termination of preg- 
nancy, women should occasionally at least be subject to 


depression of spirits, and should take a gloomy view of 


their prospects. With the majority this state of mind is 
only occasional, or is dissipated as gestation advances, 
but it is not always so; with some it increases, and they 
constantly and steadily anticipate evil, and are either 
deeply distressed or apathetically despairing. 

As Dr. Montgomery has observed, this state of mind is 
often accompanied, or perhaps caused, by bodily derange- 
ment: the stomach and bowels are out of order, the pa- 
tient complains of headach and nausea, with a foul tongue, 
quick pulse, and a bilious tinge of the skin. Proper treat- 
ment will generally relieve both the bodily disorder and 
mental depression in these cases. ‘‘ Sometimes this state 
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appears to depend upon some peculiar condition of the 
brain, the nature of which we probably cannot appreciate, 
and which our treatment will but too often fail to correct : 
in one strongly marked instance of this kind, which was 
some time ago under my care, the lady became maniacal 
on the fifth day after delivery, and continued deranged 
for many montlis.’’* 

A similar case is related by Dr. Haslam. 

Some years ago I attended a lady in her first confine- 
ment, who had nursed a relative who died of hemorrhage 
during labour. This made a deep and fearful impression 
upon her mind, and from the moment she found herself 
pregnant, she had settled that she should die of hemor- 
rhage during her labour: she had reconciled her mind to 
it; dismissed all doubts, and I may say fear also; and, 
regarding it as certain, she arranged all her affairs and her 
household, so as to give her husband as little trouble in 
his affliction as possible, and then when labour com- 
menced she watched every pain for the final issue. The 
labour terminated favourably, but, before this consumma- 
tion, her fears had completely overmastered her reason, 
and she became delirious for about an hour, after which 
she recovered. 

But these inequalities of temper, and temporary de- 
pressions of spirits, are but a step towards more serious 
mental derangement. In more susceptible females the 
mind is occasionally completely thrown off its balance, 
and the patient becomes partially or wholly insane. 

Esquiro] mentions the case of a young woman of a sen- 
sitive habit who had an attack of madness in two succes- 
sive pregnancies, commencing immediately afier concep- 
tion and lasting fifteen days. Several woman at La Sal- 
pétriére were there for insanity connected with preg- 
nancy. 


* Montgomery, Signs of Pregnancy, p. 20. t On Insanity, p. 235. 
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Dr. Montgomery states that he knew a lady who was 
attacked with insanity in eight successive pregnancies, 
and another who was similarly affected three times soon 
after conception, and remained so until within a short 
time of her labour, when she became sane, and remained 
so until her next pregnancy.* 


On the other hand, pregnancy occasionally relieves 


mental derangement. Goubelly gives a remarkable case 
of a lady who was of sound mind only during gestation ; 
and the well known case of Mrs. Durant was one of this 
kind. I lately saw a case of confirmed melancholia ina 
lady which disappeared entirely on her becoming preg- 
nant. 

Generally speaking, these attacks come on gradually, 
continue for atime, and disappear before or after delivery, 
Without any peculiar danger either from the malady or 
from the want of rational self-control on the part of the 
patient. Itis not always so, however. Not very long 
ago a very distressing instance to the contrary occurred. 
A lady, pregnant, but in perfect health, was employed in 
some household duty, and was talking cheerfully to her 
husband and sister; suddenly and without any particular 
reason, she left them and went to her bed-room and in- 
stantly destroyed herself. This must have been a sud- 
den attack of insanity, for up to the moment she was 
cheerful and happy, in good circumstances, and greatly 
attached to her husbands; but other members of her fam- 
ily had been subject to insanity. 

In pregnant women there is occasionally a special but 
very melancholy cause of mental derangement, in addi- 
tion to the physical condition common to all. [allude to 
some absorbing mental distress, such, for instance, as a 
profligate or cruel husband, or, more effective still, an 
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accusing conscience. I may say, with Dr. Montgomery, 
‘*how deplorable must be the condition of mind in a wo- 
man, who, led astray by the profligate from virtue’s paths 
of pleasantness and peace, and then abandoned, is com- 
pelled to consider her pregnancy a curse instead of a 
blessing, and has, in addition to the ordinary troubles of 
that state, to bear up against the agony of disappointed 
hopes, of affections misplaced and cruelly abused, to en- 
dure the present scorn of society, and the apprehensions 
of a still increasing shame, for which she is to find no 
‘sweet oblivious antidote’ of power ‘to pluck from the 
memory a rooted sorrow,’ or, ‘raze out the written trou- 
bles of the brain’?”* How often has such a state of mind 
been followed by convulsions, or, ending in insanity,t has 
armed, with the weapon of suicide the once gentle hand 
of her, who, to use the words of William Hunter, “ might 
have been an alflectionate and faithful wife, @ virtuous 
and honored mother through a long and happy life; and, 
probably, that very reflection raised the last pang of des- 
pair which hurried her into eternity.” 

According to Esquirol, the moral causes of insanity, in 
pregnant and puerperal women, are to the physical as 4 
to 1; and of ninety-two cases reported by him, twenty- 
nine were unmarried women. 

Again, it has been remarked by most writers, that wo- 
men aflected with any degree of mental derangement 
during pregnancy are more disposed than others to puer- 
peral mania. But the serious character of these attacks 
is even deepened by the fact, abundantly established, 
that the evil is not limited to the mother. Not only may 
organic diseases of the body be transmitted to the infant, 
but a predisposition to insanity, thus multiplying the dis- 
tress in a most alarming ratio, 

* Signs of Pregnancy, p. 22. 
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I need not say that we have no means of minutely ex- 
plaining the causes of these attacks ; we may say, with 
Dr. Prichard, that “if we consider the frequent changes 
or disturbances occurring in the balance of the circula- 
tion from the varying and quickly succeeding processes 
which are carried on in the system during and soon after 
the periods of pregnancy and childbirth, we shall be at 
no loss to discover the circumstances under which a sus- 
ceptible constitution is likely to suffer. The conversions 
or successive changes in the temporary local determina- 
tions of blood which the constitution, under such circum- 
stances, sustains and requires, appear sufliciently to ac- 
count for the morbid susceptibility of the brain.”* 

But let us now inquire what practical inferences we 
can draw from the sketch I have here given: 

1. We have seen that the mental disturbance may ex- 
ist in various degrees, from mere caprice or obliquity of 
temper up to actual insanity, and that the various shades 
are separated by no very defined line, but run into one 
another even in the same case. These caprices and 
melancholy anticipations are not to be treated with ridi- 
cule or indifference, still less are variations in temper, 
however unpleasant, to be met with a similar spirit of ir- 
ritability ; but the patient should be treated with a mix- 
ture of reasoning and patient kindness, soothed, and 
cheered, and strengthened. Nor should higher conside- 
rations be omitted; the forebodings of evil and the de- 
pression arising from fear are best relieved by a reference 
to the wisdom and fatherly kindness of Him ‘in whose 
hand are the issues of life.” 

2. This soothing and encouraging kindness is nearly all 
that we can do in those cases where there is no tangible 
bodily illness ; but where there is any degree of feverish- 
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ness or headach, immediate attention should be paid ¢» 
the state of the digestive system and the bowels. It is 
possible that it may be necessary to abstract a little blood, 
but such cases are rare. 

3. With patients suffering even slightly, in the way I 
have described, great care should be taken to avoid sud- 
den or powerful mental emotion; all frightful or depress- 
ing stories should be prohibited, and all tragic represen- 
tations, &c. Dr. Montgomery has recorded instances in 
which mischief was done in this way. The evil may 
be felt by the offspring even if the mother escape. Pre- 
mature birth, death, or imbecility of the child, may be 
the result of fright to the mother. 

4. Dr. Burrowes observes, that insanity during preg- 
nancy is occasionally owing to adventitious causes, such 
as the suppression of cutaneous eruptions, discharges and 
drains of different kinds. In such cases he advises us to 
use the means most likely to reproduce them. 

Great watchfulness must be employed in all such cases, 
lest the patient should attempt to injure herself, but we 
must take care that our object is concealed from her. 

The next modification of mental disturbance which I 
shal! notice occurs during labour, and had been described 
by no author until Dr. Montgomery published his paper 
in this Journal in the year 1834.* Dr. Burrowes men- 
tions “*a temporary delirium often accompanying difficult 
labours,” but that is all he says of the affection, and no 
allusion is made to it by any previous author. 

The delirium in question is very temporary, lasting but 
a few minutes in some cases, half an hour inothers. ‘It 
comes on suddenly during perfectly natural and favour- 
able labour,” about the time when tlie dilatation of the os 
uteri is at its maximum, and the sutiering the most severe: 
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“Tt is not aecompanied by any other unpleasant or suspi- 
cious symptom, occurring perhaps immediately after the 
patient has been talking cheerfully, and, having lasted a 
few minutes, disappears, leaving ber perfectly collected, 


and returns no more, even though the subsequent part of 


the labour should be slowerand more painful. In every 
instance which came under my observation, the patients 
were alterwards conscious that they had been wandering, 
and occasionally apologised for anything they might have 
said, although they were not aware of what the exact na- 
ture of their observations might have been.” 

I have seen several cases of this kind, and, with one 
exception, they corresponded very accurately with this 
description of Dr. Montgomery’s. In one case the deliri- 
um, Which occurred first during the dilatation of the os 
uteri, returned as the head was passing through the os 
externum; and this patient informed me that she was 
conscious of talking nonsense, and had in vain endeavored 
to resist it. Dr. Montgomery attributes this momentary 
incoherence to the suflering attendant upon the forcible 
distension and dilatation of the cervix, and there can be 
no doubt, I think, that this is the true explanation. 

I shall now proceed to the consideration of puerperal 
mania, or that form of insanity which occurs in childbed 
soon afier delivery, or at the commencement of suckling. 

It is a very distressing malady in itself, but doubly so 
from occurring at a moment ordinarily so joyful; and yet 
we cannot be surprised at the susceptibility manifested 
at this particular time, when we remember that ‘the 


sexual system in women is a set of organs which are in 
action only during half the natural life of the individual, 
and even during this half they are in action only at inter- 
vals. During these intervals of action they diffuse an 
unusual excitement throughout the nervous system: wit- 
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ness the hysteric affections of puberty, the vervows sus- 
ceptibility which occurs during every menstrual period, 
the nervous affections of breeding, and the nervous sus- 
ceptibility of lying-in women.’”* 

Attacks of puerperal insanity are not infrequent. Es- 
quirol states that of 600 women in La Salpétriére, fifty- 
two were of this kind; and of 1119 cases admitted in 
four years, ninety-two were cases of puerperal mania.— 
He found it even more frequent in proportion among the 
higher ranks, for out of 144 cases of mental derangement 
in females of opulent families, the attack came on during 
childbed or lactation in twenty-one. 

Dr. Haslam states, that of 1644 females in Bethlem 
Hospital, eighty-four were cases of this kind; and Dr. 
Rush mentions five cases in seventy at the Philadelphia 
Lunatic Asylum. 

The attack may, in some few cases, be a continuance 
or a further developement of the nervous affections of 
pregnancy ; the nearer the approach to mental derange- 
ment during this period, the greater the probability of an 
attack after delivery. 

There are two periods, however, at which patients 
seem especially obnoxious to it:—I1st, immediately afier 
delivery, to which the term paraphrosyne puerperarum has 
been given; and 2ndly, about the fourth or fifth day, 
when the full secretion of milk is established, and then 
it has been termed mania lactea. Dr. Burrowes adds a 
third period, about the fourteenth or fifteenth day, and he 
then attributes it to the effect of cold in checking the se- 
cretion of the milk. 

I find that of Esquirol’s cases sixteen became delirious 
from the first to the fourth day ; twenty-one from the first 
to the fifteenth day; seventeen from the sixteenth to the 
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sixtieth day; nineteen from the sixtieth day to the twelfth 
month ; and nineteen after forced or voluntary weaning. 

Of Dr. Burrows’ cases, in thirty-three the access was 
before the fourteenth day; in eleven, after the fourteenth 
and before the twenty-eighth day. 

The premonitory symptoms vary a good deal. In one 
sense hereditary predisposition, or the nervous affections 
of gestation, are premonitory, but in most cases we shall 
generally find, previously to an attack, a degree of ex- 
haustion, conjoined with great excitability, headach, and 
want of sleep: or the attack may accompany or follow 
convulsions, as I have seen in more than one case. Dr. 
Haslam remarks: ‘ The first symptoms of the approach 
of this disease after delivery are, want of sleep, the coun- 
tenance becomes flushed, a constrictive pain is often felt 
in the head, the eyes assume a morbid lustre, and wildly 
glance at objects in rapid succession; the milk is afters 
wards secreted in less quantity, and when the mind be- 
comes more violently disordered it is totally suppressed.” 

Writers speak of various species of puerperal insanity, 
principally of two, however,—those cases in which the 
form is melancholia or mania, and those in which phre- 
nitis or inflammation of the membranes of the brain exists ; 
the former is the true puerperal mania, and may be dis- 
tinguished into two varieties,—those where fever is pre- 
sent, and those in which it is absent. 

“ Mania,” says Dr. William Hunter, “is not an uncome 
mon appearance in the course of the month, but of that 
species from which they generally recover. When out of 
their senses, attended with fever, like paraphrenitis, they will, 
in all probability, die; but when without fever, it is not 
fatal, though it (i. e. the fever) generally takes place be- 
fore they get well. I have had several private patients, 
and have been called in where a great number of stimu- 
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lating medicines and blisters have been administered ; 
but they have gone on at another time talking nonsense 
until the disease has gone off, and they have become 
sensible. It is a species of madness they generally re- 
cover from, but I know of nothing of any singular service 
in it.” ‘ Putting together,” says Dr. Gooch, ‘this state- 
ment of Dr. Hunter, with my own experience, I extract 
from it the following meaning: that there are two forms 
of puerperal mania, the one attended by fever, or at least, 
the most important part of it—a rapid pulse; the other 
accompanied by a very moderate disturbance of the cir- 
culation ; that the latter cases, which are by far the most 
numerous, recover; that the former generally die. This 
agrees closely with my own experience.” 

Dr. Burrows states that he has not seen any case at- 
tended with fever, “except when coincident with the first 
secretion of the milk, or where inflammation of the breasts 
or other parts has occurred, or upon forced weaning, 
where there has been abundance of milk.” But this is 
far from being generally true. I saw two cases last year 
in which mania occurred before the secretion of milk, 
and yet the pulse was very quick, and the skin hot, with 
thirst, loaded tongue, &c. 

In the one variety we find the attack preceded by 
wakefulness, excitability, headach, and after a while the 
mind is evidently astray; the patient may be joyous or 
melancholy, singing and talking incessantly, or obstinately 
silent, suspicious of every one, fancying injuries and of- 
fences on the part of her husband or friends, and forget- 
ful of her child. 

The heat of the body may be slightly increased, that 
of the head is generally so, with a partial pain and a 
sense of pressure or tightness, throbbing in the temples, 
and noises in the ears. The skin is generally relaxed 
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and moist, but discolored; the face pale, the tongue 
whitish and loaded ; the abdomen soft, and usually free 
from tenderness; the pulse weak and quiet; there is lit- 
tle, if any, sleep, and but little thirst; the bowels are 
torpid, and the stools unhealthy, often offensive. 

In other cases we find the skin hotter, the pulse quick 
and small, the face often pale, sometimes flushed, the 
eyes red and vivid, and a delirium more resembling that 
of fever, with a brownish dry tongue, and sordes about 
the teeth. 

Dr. Burrows has described an attack of puerperal 
mania, somewhat different from the above, and resem- 
bling them. ‘In every instance, this variety has come 
on before the fourteenth day from delivery; it is preceded 
by pervigilium ; the ideas are at first rapid and confused ; 
images like those of dreams appear, and the delirium is 
soon confirmed by these illusions being considered as re- 
alities, and the speech and actions corresponding with 
these impressions. ‘The muscular powers are rarely vio- 
lently exerted, though the patient frequently attempts 
getting out of bed, without any fixed object; on the con- 
trary, she generally lies supine; the countenance is rather 
vacant; the eyes arc half-closed, or fixed on vacuity, and, 
when roused, follow some imaginary object; the tunica 
conjunctiva is often highly injected, and the pupils very 
little sensible to light; the head is hot; the skin soft and 
relaxed, and partial sweating about the throat and neck. 
She continually mutters incoherently ; loses conscious- 
ness, except when suddenly or strongly urged; if spoken 
to, answers shortly, and perhaps rationally, but lapses 
directly into the former state of indifference; the pulse 
is quick and uncertain; bowels generally easily moved ; 
lochia and secretion of milk suspended. About the 
fourth or fifth day the debility is greater; there is more 
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coma; the pulse is quicker, smaller, and more unequal, 
with slight subsultus ; picking at surrounding objects, or 
the bed-clothes; averse from food or drink; insensible 
of evacuations; the tongue throughout presents nearly a 
natural appearance, though sometimes tremulous when 
protruded, It is usually fatal by the seventh or eighth 
day; andif the patient survive, chronic insanity commonly 
supervenes, and melancholia oftener than mania.’”* 

That active inflammation of the brain or its membranes 
may occur during childbed is beyond question, but as it 
is very rare, and does not strictly belong to the question 
of puerperal mania, I shall not at present enter upon its 
consideration. 

Thus, then, we may have an attack of mania superye- 
ning upon delivery, or occurring about the fourth or four- 
teenth day, with or without precursory symptoms; in two 
varieties the main distinction appears to be in the pulse, 
in one it is quick, in the other natural; the third variety 
resembles low fever. There are seldom any signs to ine 
dicate disease of the uterus, at the time, except that in 
all, the lochia and milk are diminished or suppressed.— 
In all the varieties the stomach and bowels are much 
disordered. The character of the mania is not in any 
way peculiar to childbed. 

The progress, duration, and termination, of the attack 
varies a good deal in different patients. Dr. Burrows 
observes, that sometimes the slighter attacks which occur 
immediately after delivery will disappear under the ope- 
ration of a smart purgative, and an opiate. 

Of the ninety-two cases given by Esquirol fifty-five re- 
covered: four recovered in the first month, seven in the 
second, six in the third, seven in the fourth, five in the 
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fifth, nine in the sixth, fifteen between the sixth and 
twenty-fourth, two after two years. Of these thirty-eight 
recovered in the first six months. Of thirty-seven cases 
given by Dr. Burrows thirty-five recovered: nine reco- 
vered in the first month, five recovered in the second, five 
in the third, three in the fourth, two in the fifth, four in 
the sixth, one in the seventh, two in the eighth, on® in the 
ninth, one in the twelfth, one in the fourteenth 3; and one 
in the twenty-fourth month. ‘That is, twenty-eight reco- 
vered in the first six months. Of eighty cases by Dr. 
Haslam fifty recovered. 

But it may continue much longer; of the cases de- 
scribed by Esquirol six died: one six months after deli- 
very, one in a year, two after eighteen months, one in 
three years, and one in five years. In Dr. Burrows’ table 
it is stated one recovered after two years, one after 
three years, two after four years, one after six, and one 
after seven years; but he states that he never met with 
one permanently fatuous from puerperal insanity. 

Of Esquirol’s ninety-two cases, six died, or one in fif- 
teen. Of Dr. Haslam’s eighty cases, fifty recovered. 
Of Dr. Burrows’ fifty-seven cases, ten died, or one in 
six: Seven within twelve days of the access of deliri- 
um, two within seven weeks, and one after four months. 
Two of them had active uterine disease, and two others 
died of relapses after they had recovered from puerperal 
mania.” 

Thus we find that the number of cases that recover is 
very considerable: out of 229, 140 recovered, or more 
than one-half. Of ninety of those who recovered, sixty- 
six were cured within six months, and the remainder at 
irregular intervals up to two years. Some we find con- 


tinued insane much longer, remaining so for four, five, six, 
and seven years. 
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But, on the other hand, a large proportion of deaths 
has sometimes occurred: one in fifteen at La Salpétriére, 
and one in six among Dr. Burrows’ cases. 

I do not think, however, that any statistics from a luna- 
tic asylum can be taken as a correct standard of the 
mortality in puerperal mania, for patients are not sent 
there wmtil the disease is more or less chronic; nowa 
great number of those who recover do so within a short 
time afier confinement, as in two cases I witnessed lately, 
both of which recovered from the delirium within ten 
days. Among the better classes a patient would not be 
placed in an asylum until she had recovered from her 
confinement, and until the ordinary treatment had failed. 
On the other hand, death occurs in many cases within 
the month after childbed. ‘ Mania,” says Dr. Gooch, 
after delivery, is more dangerous to life, than melancho- 
lia beginning several months afterwards.” 

Dr, Gooch states that none of his patients with a slow 
or moderately excited pulse died, whereas in the fatal 
cases the pulse was very rapid, though some with a rapid 
pulse recovered. In the two cases I have referred to the 
pulse was very rapid, yet both recovered. 

‘Nights passed in sleep, a pulse slower and firmer, 
even though the mind continue disordered, promise safety 
to life. On the contrary, incessant sleeplessness, a quick, 
weak, fluttering pulse, and all the symptoms of increasing 
exhaustion, portend a fatal termination, even though the 
condition of mind may be apparently improved. In the 
cases which I have seen terminate fatally the patient has 
died with symptoms of exhaustion, not with those of op- 
pressed brain, excepting only one case.*” 

I shall now consider the causes of this distressing mala- 
dy. There seems little doubt that in many cases (Dr. 
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Burrows says in half the number, or possibly more, and 
Dr. Gooch bears the same testimony) the predisposition 
is hereditary, and of course mental deviations during ges- 
tation render an attack of puerperal mania extremely 
probable. Sleeplessness, which so fearfully increases 
nervous irritability, seems a very general predisposing 
cause. 

Among the exciting causes we find cold, irritation, ir- 
regularities of diet, distress of mind, sudden menta! 
shocks, frights, disordered bowels, excessive secretion of 
milk, and constitutional irritation thence arismg, &c.; or 
the attack may form a part of or follow convulsions, as in 
a case which eame under my care not long since. 

Great sttess is laid upon moral causes by the Frenck 
writers. Esquirol, as I have before mentioned, states 
their frequency, compared with the physical, as four to 
one ; and Georget mentions that out of seventeen eases 
there were but two not proceeding from a direct moral 
cause. During the invasion of France in 1814-15, eleven 
out of fourteen cases were from terror. British writers 
do not attribute so large an influence to this cause. 

As to the proximate cause or pathology it is not very easy 
to speak positively. I may allude to four different views 
on the subject: 1. From its occurring, in many cases im- 
mediately after delivery, some have attributed it to dis- 
ease of the uterine system. Falret mentions a ease of 
cancer which excited mania. Dr. Briere has related a 
case of mania from inflammation of the womb. Dr. 
Cooke discovered disease of the womb in two cases of 
puerperal mania. Dr. Burrows mentions having seen 
abortion and mania, the result of inflammation of the 
womb, in two cases in which he was consulted ; one died 
and the other recovered; and in two of the deaths in bis 
table there was disease of the uterus, but, whether it pre- 
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ceded the mania or not does not appear. In one of the 
species of puerperal mania, described by Dr. Burns, he 
says, “the delirium is connected with the state of the 
uterus, particularly of the veins which are inflamed.’’* 

Ata meeting of the Obstetrical Society of Dublin, Dr. 
Montgomery mentioned a case of puerperal mania in 
which the uterus and ovaries were found in a state of in- 
flammation; and Dr. Hardy another, in which peritonitis 
existed, but was not suspected till after death. I have 
certainly seen uterine inflammation follow puerperal ma- 
nia, but that it existed previously I cannot say: the usual 
symptoms were absent. 

Sull these cases, which are all I have been able to 
make out, form so very small a proportion to the cases in 
which there bas been no disease of the won.b, that with- 
out denying the condition of the uterine system is in some 
way connected with puerperal mania, it is clear we can- 
not attribute it solely to organic disease of that organ. 

2. Other writers regard the disease as inflammation of 
the brain or it membranes. Now it is granted, of course, 
that such cases do occur, but they are rare; and it is 
contended that, in ordinary cases puerperal mania does 
not arise from inflammation, and the results of post mortem 
examination are in favour of the latter opinion. Burns, 
Campbell, Davis, Lee, and others, speak of it as a modi- 
fication of phrenitis; Burrows, Prichard, Gooch, &c., 
as not being inflammatory. The latter distinguished ob- 
server thus gives the result of his experience: “In No. 1, 
the disease occurred in a pale lady, without any heat ot 
skin, or much quickness of pulse, and was not relieved 
by loss of blood. In No. 3, it occurred in one whose con- 
stitution was drained and enfeebled by nursing. In No. 4, 
it occurred in a pale woman, habitually hysterical, subject 
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to bear dead children, from want of power to afford them 
life for nine months. In No. 5, it occurred in one in whom, 
for urgent reasons, the circulation had been reduced to 
the lowest ebb consistent with life. In No. 7, in one who 
had been living very low for a week, with such marked 
symptoms of the irritation of debility that, at first sight, I 
thought it was the close of some disease that had been 
overlooked. It was speedily relieved, not by cupping 
and purging, but by the tranquillizing and sustaining 
power of opium. In No. 8, the disease was treated, 
though with all possible prudence and moderation, as an 
inflammatory state of the brain, by leeches, cupping, 
purging, and low diet; yet the patient died, not with 
symptoms of oppressed brain, but with those of ex- 
haustion; and, on examining the body, the whole venous 
system was found extraordinarily empty of blood. In 
No. 10, the patient fell as if shot, under the stroke of the 
lancet; and, on examining the head, there was found no 
effusion, and empty blood-vessels. In No. 11, the dis- 
ease came on after puerperal convulsions (a disease gen- 
erally, but not always, depending on cerebral congestion,) 
and after one of those enormous bleedings commonly 
practised in these cases, and nu morbid appearances were 
discovered, after death, in the brain. These cases, if 
fair specimens of puerperal insanity, lead straight to the 
conclusion that the disease is not one of congestion or 
inflammation, but one of excitement without power.”* 

Add to this, that Esquirol found no traces of cerebral 
inflammation upon most careful examination. 

3. Dr. Marshall Hall believes that the disease * results, 
in general, from all the circumstances following parturi- 
tion combined, but chiefly from the united influences of 
intestinal irritation and loss of blood.” J] am persua- 


* On Diseases of Women, p. 144. 
VOL. VII. NO. 4. c 


7 
a 
| 
“KY 
(me 
+4 


314 Journal of Insanity. [April, 


ded,” he adds, “that real puerperal phrenitis is compara- 
tively a rare disease, that puerperal mania is seldom of 
an inflammatory character, and that it is especially to be 
treated by those measures which are suited to the mixed 
case of intestinal irritation and exhaustion.”* That many 
cases occur in patients exhausted from some cause, the 
extract I have given from Dr. Gooch will prove, and that 
the stomach and bowels are disordered in most cases is 
recorded by almost all writers, so that we cannot deny 
that Dr. M. Hall’s view has much to support it. Never- 
theless it does not seem to express the whole truth, nor is 
the want easily supplied with any degree of precision. 

4. The explanation of Dr. Gooch, which I have already 
quoted as to the peculiar nervous susceptibility induced 
by the organic changes consequent on impregnation and 
child-bearing, although I believe it to be correct, is neces- 
sarily vague; nor is the view of Dr. Ferrier more accu- 
rate. He says: “fam inclined to consider puerperal 
mania asacase of conversion, During gestation and 
afier delivery, when the milk begins to flow, the balance 
of the circulation is so greatly disturbed as to be liable 
to much disorder from the application of any exciting 
cause. If, therefore, cold affecting the head, violent 
noises, want of sleep, or uneasy thoughts, distress a puer- 
peral patient before the determination of blood to the 
breasts is regularly made, the impetus may be converted 
to the head, and produce either hysteria or insanity, ac- 
cording to its force or the exciting cause.” 

Perhaps it is best simply to enumerate shortly the ele- 
ments which may concur to produce the attack. We 
have the nervous shock varying in degree, but always 
increasing the nervous irritability, the great vascular 
change, the disturbance of respiration and circulation, 
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the exhaustion, and in many cases the loss of blood; this 
combination must necessarily leave the nervous system 
in a favourable state for the operation of the exciting 
causes I have enumerated, and the result is mania. 

The treatment of puerperal mania is very simple as 
regards the materiais, yet requiring calmness and judge- 
ment in their application. 

1. Those who regard it as any modification of phreni- 
tis, of course recommend blood-letting, with more or less 
liberality. Now, from what I have said as to the nature 
of the disease, it will be clear that for these cases it is 
inadmissible, or, if ever used, it must be with extraordi- 
nary caution, and by means of leeches, in cases where 
there is strength and quickness of pulse, and flushing of 
the head and face. I have, however, never found it ad- 
visable ; and Esquirol, Haslam, Gooch, Burrows, and 
Prichard, are all opposed to it. The last-named author 
remarks: “If we consider that the greatest danger to be 
apprehended for patients labouring under puerperal mad- 
ness arises from a state of extreme exhaustion, that many 
women die from this cause within a short interval from 
the commencement of the disease, and that, if they sur- 
vive this period, the Healthy state of the mind is in most 
instances restored, it will be evident that our chief en- 
deavours must be directed to the present support of life.” 
“ Blood-letting, as a general remedy for puerperal mad- 
ness, is condemned by all practical writers, on whose 
judgement much reliance ought to be placed.””* 

2. When the stomach is overloaded, when indigestible 
food has been taken, or even for the purpose of lowering 
the pulse by the shock of vomiting, emetics have been 
found useful. They must, however, be used with caution 
when the face is pale, the skin cold, and the pulse quick 
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and weak. Dr. Gooch prefers ipecacuanha to antimoni- 
als. Dr. Burrows recommends nauseating doses of tar 
tar emetic, with the saline mixture and digitalis, for the 
purpose of reducing the violence and fury of the patient ; 
and Dr. Beatty informs me that he has derived great ad- 
vantage from tartar emetic. 

3. From the almost universally disordered state of the 
bowels, great relief is afforded by one or two brisk pur- 
gatives of calomel, followed by castor oil or Gregory’s 
Powder. The stools are dark-coloured, and highly offen- 
sive; and in addition to the advantage ‘of clearing out 
the bowels, purgatives act admirably as derivatives from 
the head. 

4. After the bowels have been freed, the greatest bene- 
fit will be derived from narcotics. Denman prefers small 
and repeated doses of opiates, but Gooch, Burrows, and 
Prichard recommend fuil doses, and with this I concur : 
ten grains of Dover’s Powder, twelve drops of black 
drop, or an equivalent of the other preparations of opium. 
If opium disagrees, hyoscyamus may be given; and 
should sleep be induced, repeated small doses may be 
administered ; when the head ig very hot, and face 
flushed, we should postpone the exhibition of opium, and 
we must guard against constipation. 

5. The head may be shaved, and a cold lotion ap- 
plied ; if the delirium continue, a blister may be applied, 
but it is not generally necessary. 

6. In protracted cases, or whenthe patient is exhausted, 
nourishing diet, broths, &c., and even tonics, must be al- 
lowed ; ammonia, with cinchona; oil of turpentine, &c. 

7. As uterine inflammation not uncommonly arises in 
the course of, or follows puerperal mania, a close watch 
should be kept for the earliest symptoms, and if they ap- 
pear, calomel in small and repeated doses, or mercurial 
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inunction, should be added to the other remedies, with 
such other local applications as may be deemed advisable. 

8. It will be necessary to keep the most careful watch 
upon the patient; the nurse, who ought, if possible, to be 
one familiar with such attacks, should never leave the 
room ; friends ought to be absolutely refused admission ; 
the apartment kept slightly darkened, and the entire 
house perfectly quiet. 

9. When the mania disappears and the patient is con- 
valescent, a change of air and scene is most advisable. 


ARTICLE II. 


REVIEW OF THE TRIALS OF OXFORD AND 
M’c NAUGHTEN, WITH AN ACCOUNT OF 
THEIR PRESENT CONDITION. 


Ir is but seldom that we are enabled to trace the 
history of a person declared insane by a jury, beyond 
the day of trial. Now and then, an occasional visitor at 
the place of confinement, may afford us a few glimpses 
of his appearance or his conduct; but a narrative is 
rarely furnished, so as to permit us to question, or to con- 
firm the decision of the law. 

We extract, principally for this reason, the following 
article from Blackwood’s Magazine, of November last. 
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It is said to be written by Samuer Warren, Esq., 
author of a work on “ Law Studies,” but still better 


known as the author of the * Diary of a late Physician,” 
“Ten Thousand a Year,” and other popular novels. 


We need scarcely refer to the flippancy of its tone con- 


cerning medical witnesses, or remind our readers that 


the legal profession is equally open to every charge or 


inuendo here preferred against the other.—Ed. 


OXFORD'S CASE. 


The judges who presided at the trial—which took place 
at the Old Bailey, and lasted three days (the 9th, 10th, 
and 11th July, 1840)—were Lord Denman, Baron Alder- 
son, and Justice Maule. ‘The counsel for the crown were 
the Attorney and Solicitor Generals, (Sir John Campbell 

and Sir Thomas Wilde,) Sir Frederick Pollock, the pre- 
sent Mr. Justice Wightman, Mr. Adolphus, and Mr. Gur- 
ney; those for the prisoner were the late Mr. Sydney 
Taylor and Mr. Bodkin. The indictment contained two 
counts—respectively applicable, in precisely the same 
terms, to the two acts of firing—charging that Oxford, ‘as 
a false traitor, maliciously and traitorously did compass, 
imagine, and intend to put our lady the Queen to death; 
and, to fulfil and bring into effect his treason and treason- 
able compassing, did shoot off and discharge a certain 
pistol loaded with gunpowder and a bullet, and thereby 
made a direct attempt against the life of our said lady the 
Queen,”—in the words of statute 39 and 40 Geo. IIL, ec. 
93,§1. The trial, as already observed, differed in no 
respect from an ordinary trial for felony; and neither the 
Crown nor the prisoner challenged a single juryman.— 
“ Oxford,” says Mr. Townsend, “ stepped into the dock 
with a jaunty air, and a flickering smile on his counte- 
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nance; glanced at the galleries, as if to ascertain whether 
he had a large concourse of spectators; and, leaning 
with his elbow on the ledge of the dock, commenced 
playing with the herbs* which were placed there before 
him. He kept his gaze earnestly fixed on the Attorney- 
general during the whole of his address, twirling the rue 
about in his fingers, and became more subdued in manner 
towards the close of the speech.” The facts constituting 
the outrage lie ina nutshell: The prisoner was seized 
instantly after having discharged two pistols, as the Queen 
and the Prince-consort were driving up Constitution Hill, 
in a low open carriage. He had been observed, for some 
time before the approach of the royal carriage, walking 
backwards and forwards with his arms folded under his 
breast. As the carriage approached, he turned round, 
nodded, drew a pistol from his breast, and discharged it 
at the carriage, when it was nearly opposite to him. As 
it advanced, after looking round to see if he were ob- 
served, he took out a second pistol, directed it across the 
other to her Majesty, who, seeing it, stooped down; and 
he fired a second time—very deliberately—at only about 
six or seven yards’ distance. The witnesses spoke to 
hearing distinctly a sharp whizzing sound “close past 
their own ears.” The prisoner, on seeing the person 
who had snatched from him the pistols mistaken for the 
person who had fired, said, “ It was me—I did it. I give 
myself up—I will go quietly.” At the police-office he 
said, **Is the Queen hurt?” Some one observed, “I 
wonder whether there was any ball in the pistol ?” on 
which the prisoner said, ‘‘ If the ball had come in contact 


* At the Old Bailey, rue is placed plentifully on the ledge of the dock> 
whether in capital cases only, we do not know. The monster Maria Manning 
furiously gathered the rue that lay before her, and flung it amongst the counse} 
sitting at the table beneath her! 
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with your head, if it were between the carriage, you 
would have known it.” The witness who spoke to these 
words appears, however, to have somewhat hesitated 
when pressed in cross-examination; but he finally ad- 
hered to his statement that the prisoner declared there 
were balls in the pistols. A few days previously he had 
purchased the pistols for two sovereigns, about fifty per- 
cussion caps, a powder-flask, which, with a bullet mould 
and five bullets fitting the pistols, were found at his 
lodgings. He had also been practising firing at a target, 
and, on purchasing the pistols, particularly asked how 
far they could carry. 

The Earl of Uxbridge deposed that, when he saw Ox- 
ford in his cell, he asked, “Is the Queen hurt?” on 
which Lord Uxbridge said, ‘* How dare you ask such a 
question?” Oxford then stated that “he had been 
shooting a great deal lately—he was a very good shot 
with a pistol, but a better shot with a rifle.” “ You have 
now fulfilled your engagement,” said the Earl. ‘ No,” 
replied Oxford, “ I have not.” * You have, sir,” rejoined 
Lord Uxbridge, “as far as the attempt goes.” ‘To that 
he was silent. 

The most rigid search was made to discover any 
bullets ; but in vain. Two witnesses, gentlemen of rank, 
and well acquainted with the use of fire-arms, spoke 
confidently to having seen bullet-marks on the wall, in 
the direction in which Oxford had fired; but the Attor- 
ney-General expressed his opinion that the evidence was 
entitled to no weight, as probably mistaken; declaring 
himself, however, positive that there must have been 
balls in the pistols, but that the pistols had been elevated 
so high that the balls went over the garden-wall. One 
of the witnesses said to the other, immediately atier 
seizing Oxford, “ Look out—I dare say he has some 
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friends :’ to which he replied, ‘‘ You are right—I have.” 
At his lodgings were found some curious papers, in Ox- 
ford’s handwriting, purporting to be the rules of a secret 
club or society called Young England; the first of which 
was, “that every member shall be provided with a brace 
of pistols, a sword, a rifle, and a dagger~the two latter 
to be kept at the committee-room.” A list of members- 
factitives’ [sic] names were given. ‘“ Marks of distinetion : 
Council, a large white cockade; President, a black bow ; 
General, three red bows; Captain, two red bows; Lieu- 
tenant, one red bow.” ‘There were also found in Oxford’s 
trunk a sword and scabbard, and a black crape cap with 
two red bows—one of the “rules” requiring every mem- 
ber to be armed with a brace of loaded pistols, and to be 
provided with a black crape cap to cover his face, with 
his marks of distinction outside. Three letters were also 
found in his pocket-book, addressed to himself at three 
different residences, purporting to be signed by. “A. W. 
Smith, secretary,” and to contain statements of what had 
taken place, or was to take place, at the secret meetings 
of the society. ‘They were all headed “ Young England,” 
and dated respectively “16th May, 1839,” ‘14th Nov. 
1839,” and “ 3d April, 1840.” Oxford said he had in- 
tended to destroy these papers in the morning, before he 
went out, but had forgotten it. All these papers—the 
“rules” and letters—were sworn by Oxford’s mother to 
be in his own hand-writing ; and it should have been men- 
tioned that there was not a tittle of evidence adduced to 
show that there were, in fact, any such society in exist- 
ence, or any such persons as these papers would have 
indicated ; nor, up to the present moment, has there been 
the least reason for believing that such was the case. 
Thus closed the case for the Crown, undoubtedly a 
very formidable one. No attempt was made by the priso- 
VOL. VII. NO. 4. D 
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ner’s counsel—who appear to have conducted the defence 
temperately and judiciously—to alter by evidence the 
position of the proved facts; which, therefore, were al- 
lowed to stand before the jury as almost conclusively 
establishing the case of high treason. Mr. Taylor, how- 
ever, strongly impaired the Attorney-general’s notion that 
there had been in the pistols, balls, which had gone over 
the wall; because his own witnesses had spoken deci- 
sively to the bullet-marks on the wall; yet no flattened 
balls had been produced, after all the search that had 
been made. Mr. Taylor, therefore, inferred that the pis- 
tols had contained powder only: “a great outrage, un- 
questionably, but still not the treason charged.” There 
was, again, he contended, there could have been no motive 
for killing the Queen; and the idea of the Treasonable 
Society was meer moonshine—a pure invention concocted 
by a lunatic—one who had inherited insanity, and himself 
exhibited the proofs of its existence: for Mr. ‘Taylor un- 
dertook to prove the insanity of Oxford’s grandfather, his 
father, and himself. The proof broke down as far as 
concerned the grand-father, a sailor in the navy; for it 
was clear that his alleged violent eccentricities had been 
exhibited when he was under the influence of liquor.— 
The insanity of Oxford’s father was sought to be estab- 
lished by his widow, the mother of the prisoner. If her 
story, “told with unfaltering voice, and unshaken nerve,” 
were correct, her husband had undoubtedly been a very 
violent and brutal fellow, with a dash of madness in his 
composition. It is possible that the mother, in her anxiety 
to save her son from a traitor’s death on the scaflold, had, 
by a quasi pia fraus, too highly coloured her deceased 
husband’s conduct. If this were not so, she had indeed 
been an object of the utmost sympathy. He forced her 
to marry him, she said, by furious threats of self-destruc- 
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tion if she did not: he burnt a great roll of bank-notes to 
ashes in her presence, because she had refused, or hesi- 
tated, to become his wife. He used to terrify her, during 
her pregnancies, by hideous grimaces, and apish tricks 
and gesticulations: the results being that her second child 
was born, and within three years’ time died, an idiot.— 
Her husband pursued the same course during her preg- 
nancy with the prisoner, and presented a gun at her head. 
The prisoner had always been a headstrong, wayward, 
mischievous, eccentric youth—subject to fits of involun- 
tary laughing and crying. He was absurdly vain, boast- 
ful, and ambitious; and wished his mother to send him 
to sea, where he would have nothing to do but walk about 
the deck, give orders, and by and by become Admiral 
Sir Edward Oxford! This was the utmost extent of the 
facts alleged in support of the defence of insanity. The 
prisoner’s whole life had been traced—in evidence— 
while he was at school, and in three distinct services; and 
he had never been confined, or in any way treated as 
mad. His sister spoke to his going out on the day of the 
outrage, and detailed a conversation evincing no symp- 
toms of wandering. He used to have books from the li- 
brary—* The Black Pirate,” “Oliver Twist,” and “Jack 
Sheppard.” On leaving home that day, about three 
o’clock in the afternoon, he told his sister that he was 
going to the Shooting Gallery to buy some linen for her to 
make him some shirts, and to bring home some tea from 
a particular shop in the Strand. A nursery-maid, to whom 
he had written a ludicrously-addressed letter a few weeks 
before, said, “I considered him in a sound state of mind, 
than which, no words 


but sometimes very eccentric :” 


were fitter to characterise the true scope and tendency 
of all the evidence which had been offered to prove him 
insane. Of that evidence, according to the genius and 
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spirit, and also the letter of English law, twelve intelli- 
gent jurymen were the proper judges, under judicial 
guidance; and greatly to be deprecated is any attempt 
to deprive them of their right, and their fellow-subjects— 
the public at large—of the protection afforded by its un- 
fettered exercise. 

We therefore earnestly beg the reader to assume that 
he is given credit for an average degree of intelligence, 
and only a moderate amount of moral firmness—to ima- 
gine himself a juryman, charged with the solution of this 
critical problem. We ask—On the facts now laid before 
you, do you believe Oxford to have been no more con- 
scious of, or accountable for, his actions, in twice delibe- 
rately firing at the Queen, than would have been a baby 
accidentally pulling the trigger of a loaded pistol, and 
shooting its fond incautious mother or affectionate at- 
tendant ? 

If Oxford, instead of shooting at the Queen, had shot 
himself that afternoon: would you, being sworn ‘to give 
a just and true verdict according to the evidence,” have 
pronounced him insane—totally unconscious and irre- 
sponsible ? Would you have declared him such, if re- 
quired to say ay or no to that question on a commission of 
lunacy? Would you have declared his marriage, on that 
afternoon, null and void, on the ground of his insanity ? 
Would you have declared his will void ? or any contract, 
great or small, which he had entered into? Would you 
have declared his vote, in a municipal or parliamentary 
election, invalid? If he had committed some act of petty 
pilfering or cheating, would you have deliberately ab- 
solved him from guilt on the ground of insanity ? Would 
you, in each and every one of these cases, have declared, 
upon your oath, that you believed Oxford was “ /abouring 
under such a defect of reason, from disease of the mind, as not 
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to know the nature and quality of the act he was doing,—or, uf 
he did know it, that he did not know he was doing wrong ?”* 
We entreat you to forget altogether the enormity of the 
offence imputed to Oxtord—an attempt to take the life of 
his Queen: dismiss it, and all consideration of conse- 
quences, as a disturbing force, and address your reason 
exclusively to the question last proposed. What would 
be your sworn answer? We beg you also to bear in mind 
from whom has proceeded the chief evidence in support 
of the defence of insanity—a mother, seeking to rescue 
her son from the fearful death of a traitor; and that the 
attempt to impugn his mental sanity is not made till after 
such a terrible occasion has arisen for doing so. Had it 
been their interest to establish Azs sanity, in order to uphold 
a will of his bequeathing them a large sum of money, 
who sees not how all their evidences of insanity would 
have melted into thin air, and the attempt to magnify and 
distort petty eccentricities into such, have been branded 
as cruel, unjust, and disgraceful ? 

But there came five doctors on the scene, and at their 
approach the light of reason was darkened. These astute 
personages—mysterious in their means of knowledge, 
and confident in their powers of extinguishing the common 
sense of both judges and jury—came to demonstrate that 
the unfortunate young gentleman at the bar was no more 
the object of punishment than the unconscious baby afore- 
said; no more aware of the nature and consequences of 
the act which he had done thay is the torch with which 
a hay-stack is fired, or the bullet, cannon-ball, or dagger 
with which life is taken away! But let them speak for 
themselves—these wise men of Gotham—these confident 
disciples of the couldn't help school! 


* Opinions of the Judges. 
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First Doctor.— Question by the prisoner’s counsel and the Court—* Sup- 
posing a person, in the middle of the day, without any suggested motive, to fire 
a loaded pistol at her Majesty, passing along the road in a carriage; to remain 
on the spot; to declare he was the person who did it; to take pains to have that 
known; and afterwards to enter freely into discussion, and answer any ques- 
tions put to him on the subject: would you, from those facts alone, judge a per- 
son to be insane ?” 

Answer.—* I should.” 

Tue Covrt.—“ You mean to say, upon your oath, that if you heard these 
facts stated, you should conclude that the person would be mad ?” 

Tue Docror.—*“ I do.” 

Tux Covrt.—“ Without making any other inquiry?” 

Tue Doctor.—“ Yes! ... If, as a physician, 1 was employed to ascertain 
whether a person in whom I found these facts was sane or insane, I should un- 
doubtedly give my opinion that he was insane.” 

Tuer Covrt.—* As a physician, you think every crime, plainly committed, 
to be committed by a madman?” 

Tue Doctor.—* Nothing of the kind, but a crime committed under all the 
circumstances of the hypothesis !’’ 

As to the hypothesis proposed, the reader will not have 
failed to observe how inapplicable it was to the proved 
facts. Oxford certainly ‘‘remained on the spot” because 
he could not possibly have got away ; there being a high 
wall on one side, high park railings on the other, and an 
infuriate crowd, as well as the Queen’s attendants, on all 
sides. He also certainly “declared he was the person 
who did it ;’’ but how absurd to deny what so many had 
witnessed ? 

Sxconp Doctor.—He is asked the same question which had been proposed 
to the first Doctor, with the addition of “ hereditary insanity being in the fami- 
ly” of the person concerned. 

Answer.—* I should consider these circumstances of strong suspicion; but 
other facts should be sought befure one could be warranted in giving a positive 
opinion.” ° 

Question by the Prisoner's Counsel.—“ Are there instances on record of per- 
sons becoming suddenly insane, whose conduct has been previously only ce- 
centric 

Answer.—‘ Certainly. Supposing, in addition, that there was previous delu- 
sion, my opinion would be that he is unsound. Such a form of insanity exists, 
and is recognised.” 

Question by the Counsel for the Crown.—‘‘ What form of insanity do you 
call it?” 
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Answer.—* Lesion of the will—insanity connected with the developement of 
the will. It means more than a loss of control over the conduct—morbid pro- 
pensity. Moral irregularity is the result of that disease. Committing a crime 
without any apparent motive is an indication of insanity!” 

Question by the Court.—* Do you conceive that this is really a medical ques- 
tion at all, which has been put to you?” 

Answer.—*‘ 1 do: I think medical men have more means of forming an opin- 
ion on that subject than other persons,” 

Question —Why could not any person form an opinion, from the circam- 
stances which have been referred to, whether a person was sane or insane?” 

Answer.—“ Because it seems to require a carefal comparison of particular 
cases, more likely to be looked to by medical men, who are especially experi- 
enced in cases of unsoundness of mind,” 


Tuirp Doctor.—* I have 850 patients under my care ina lunatic asylum.— 
I have seen and conversed with the prisoner. In my opinion he is of unsound 
mind. I never saw him in private more than once, and that for perhaps half-an- 
hour, the day before yesterday ; and I have been in court the whole of yester- 
day and this morning. These are the notes of my interview with him:— A 
deficient understanding; shape of the anterior part of the head, that which is 
generally seen when there has been some disease of the brain in early life. An 
occasional appearance of acuteness, but a total inability to reason. Singular 
insensibility as regards the affections. Apparent incapacity to comprehend 
moral obligations—to distinguish right from wrong. Absolute insensibility to 
the heinousness of his offence, and the perilof his situation. Total indifference 
to the issue of the trial; acquittal will give him no particular pleasure, and he 
scems unable to comprehend the alternative of his condemnation and execution: 
his offence, like that of other imbeciles who set fire to buildings, &e., without 
motive, except a vague pleasure in mischief. Appears unable to conceive any- 
thing of future responsibility.’ ” 

Question by the Court.—* Did you try to ascertain whether he was acting a 
part with you, or not?” 

Answer.—‘ I tried to ascertain it as well as I possibly could. My judgement 


is formed on all the circumstances together.” 


Fourtn Docror.—To the same gencral question put to first and second Doe- 
tors— 

Answer.—“ An exceedingly strong indication of unsoundness of mind. A 
propensity to commit acts without an apparent or adequate motive, under such 
circumstances, is recognised as a particular species of insanity, called lesion of 
the will: it has been called moral insanity.” 

Question.— From the conversation you have had with the prisoner, and your 
opportunity of observing him, what do you think of his state of mind?” 

Answer.--“ Essentially unsound: there seems a mixture of insanity with im- 
becility. Laughing and erying are proofs of imbecility—assisting me to form 
my opinion....-- When I saw him, I could not persuade him that there had 


. 
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been balls in the pistols—he insisted that there were none. He was indifferent 
about his mother when her name was mentioned. His manner was very pecu- 
liar: entirely without acute feeling or acute consciousness—lively, brisk, smart, 
perfectly natural—notas if he were acting, or making the least pretence. The 
interview lasted about three quarters of an hour.” 

Last Doctor.—* A practising surgeon for between three and four years.— 
Had attended the prisoner's family.” 

Question. —* What is your opinion as to his state of mind?” 

Answer.—*" Decidedly that of imbecility—more imbecility than any thing; 
he is decidedly, in my judgement, of unsound mind. His mother has often 
told me there was something exceedingly peculiar about him, and asked me 
what I thought. The chief thing that struck me was his involuntary laughing : 
he did not seem to have that sufficient control ever the emotions which we find 
in sane individuals. In Newgate, he had great insensibility to all impressions 
sought to be made on him. His mother once rebuked him for some want of 
civility to me; on which he jumped up in a fury, at the moment alarming me, 
and saying, ‘he would stick her.’ I think that was his expression.” 

Questioned by the Counsel for the Crown.—-“‘I never prescribed for the priso. 
ner, nor recommended any course of treatment, conduct, or diet whatever. I 
never gave, nor was asked for any advice. 1 concluded the disease was mental, 
one of these weak minds which, under little excitement, might become over- 
thrown.” 


With every due consideration for these five gentlemen, 
as expressing themselves with undoubted sincerity and 
conscientiousness; with the sincerest respect for the 
medical profession, and a profound sense of the perplex- 
ities which its honourable and able members have to en- 
counter in steering their course, when called upon to act 
in cases of alleged insanity—encountering often equally 
undeserved censure and peril for interfering and for not 
interfering—we beg to enter our stern and solemn protest 
on behalf of the public, and the administration of justice, 
against such “ evidence of insanity” as we have just pre- 
sented to the reader. It may really be stigmatised as 
“The safe committal of crime made easy to the plainest 
capacity.” It proceeds upon paradoxes subversive of 
society. Moral insanity? Absurd misnomer! Call it 
rather “ tmmoral insanity,” and punish it accordingly. Is 
it not fearful to see well-educated men of intellect take 
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so perverted a view of the conditions of human society— 
of the duties and responsibilities of its members? Ab- 
sence of assignable motive an evidence of such insanity 
as should exempt from responsibility! Inability to resist 
or control a motive to commit murder a safe ground for 
immunity from criminal responsibility!—that “criminal 
responsibility which,” as the present Lord Chancellor, in 
replying for the Crown in Oxtord’s case, justly remarked, 
“secures the very existence of society.” 

Let us look at another aspect of this medical evidence 
given on this memorable occasion. Doctor the first pro- 
nounced his authoritative decision solely on the evidence 
given in court: influenced, it may be, by his having, many 
years before, been called in to attend the prisoner’s father 
when labouring under symptoms of poisoning by lauda- 
num. Doctor the second gave merely speculative evi- 
dence, without as it would seem, having even seen the 
prisoner, and founded solely on what passed at the trial. 
Doctor the third never saw the prisoner before the trial but 


once, and then for “perhaps halfan hour,” on the first day of 


the trial, or the day before it! How potent that half hour’s 
observation! Doctor the fourth saw the prisoner with 
doctor the third, for “perhaps three-quarters of an hour !”? 
Doctor the was a practising surgeon of not four years’ 
standing—owning how ‘short a time he had been in prac- 
tice.” Let us only surrender our understandings to this 
queer quinary, and we arrive ata short and easy solution, 
very comfortable indeed, for the young gentleman at the 
bar, who is doubtless filled with wonder at finding how 
sagaciously they saw into the thoughts which had been 
passing through his mind—the precise state of his feel- 
ings, views, objects, and intentions, when he fired at the 
Queen. But in the meantime we ask, can it be tolerated 
that medical gentlemen should thus usurp the province of 


VOL. VII. NO. 4. E 


au 
q 


330 Journal of Insanity. [ April, 


both judge and jury? We answer, no! and shall place 
here on record the just and indignant rebuke of Mr. Baron 
Alderson to a well known medical gentleman, who had 
thus authoritatively announced his conclusion on the re- 
cent trial of Robert Pate. 

Dr. 
tion, I am satisfied the prisoner is of unsound mind.” 

Baron Atprrson.—‘ Be so good, Dr. , a3 not to take upon yourself 


the functions of both the judge and jury. If you can give us the results of your 
scientific knowledge in this point, we shall be glad to hear you: but while I 


. “From all [ have heard to-day, and from my personal observa- 


am sitting on this bench, Iwill not permit any medical witness to usurp the 


functions of both the judge and the jury.” 


It fell to the lot of Sir Thomas Wilde to reply for the 
Crown, in Oxford’s case as in that of Frost; and he dis- 
charged the responsible duty with his usual clearness and 
cogency. As to the facts, irrespective of the question of 
insanity, a single sentence disposed of them. 

“ What would be the condition of society —exposed as we all are to such at- 
tacks, and the infliction of death by snch means—if, with the evidence of pre- 
vious preparation of the means; the use of balls and pistols; inquiries as to the 
effect of their discharge, and whether the party was hurt, coupled with admis- 
sion, incidental and direct, of the fact that balls were in the pistols: what 
would be the state of society, if evidence like this left an assassin the chance of 
escape merely because the balls could not be found ?” 

And, with this terse summary of the proved facts before 
our eyes, we ask a question of our own: What over- 
whelming evidence of insanity would not an intelligent 
and honest juryman require, to refer such a case to the 
category of criminal irresponsibility ? 

Sir Thomas Wilde vigorously and contemptuously 
crushed under foot the mischievous sophistries of the 
medical evidence. 


“Tf eccentric acts were proof of insanity, many persons who were wrench- 


ing knockers off doors, knocking down watchmen, and committing similar 
freaks, were laying up a large stock of excuses for the commission of crimes!" 


“ The trick of laughing suddenly without cause, was so common, that if this 
were token of imbecility, the lunatic asylam would overflow with gigglers.” 
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“The prisoner had all along displayed a morbid desire to be talked about; 
and the letters and documents produced had been written with that feeling and 
object. A criminal should not be permitted to write out for himself a certifi- 
cate of lunacy !”” 

“ Was his making no attempt to escape, a proof of an unseund mind? If he 
had made such an attempt, it would have been a great proof of madness! | He 
was surrounded on all sides by the multitude. He took such a reasonable 
view of his situation, as to see that he had no chance of escape, and gave him- 
self up quietly !”’ 

“ The prisoner had been allowed the unrestrained use of fire-arms and pow- 
der, and was well acquainted with their fatal effects on human life. Would 
his mother have frusted a madman with them? and left her mad son in the 
same house with her daughter 1?” 

“The medical men went to Newgate pre-disposed and pre-determined to sce 


Aad 


a madman! 

“ Suppose the prisoner unfeeling, violent, indifferent to his own fate, and pre- 
ferring notoriety to any other consideration: what evidence did that supply of 
his being in a state of moral irresponsibility ? that moral irresponsibility which 
secured the very existence of society.” 

All this surely sounds like an irresistible appeal to good 
sense. 

Lord Denman directed the jury with corresponding 
clearness and decision, and also in full conformity with 
the views of the Solicitor-general, and with the subse- 
quent annunciation of the law by the judges. 


“Tf you think the prisoner was, at the zime, labouring under any delusion 
which prevented him from judging of the effects of the act he had committed, 
you cannot find him guilty. He might, perhaps, have been labouring under a 
delusion affecting exery part of his condnet, and not directed to one object 
alone: if that were so at the time of his firing, he could not be held account- 
able for it. But if, though labonring under a delusion, he fired the loaded 
pistols at the Queen, knowing the possible result—though forced to the act by 
his morbid love of notoriety —he is responsible, and liable to punishment.” 

“There may be cases of insanity, in which medical evidence as to physieal 
symptoms is of the utmost consequence. But as to moral insanity, I, for my 
my own part, cannot admit that medical men have at all more means of form- 
ing an opinion, in such a case, than are possessed by gentlemen accustomed to 
the affairs of life, and bringing to the subject a wide experience.” 

“The mere fact of the prisoner’s going into the park, and raising his hand 
against the Queen, is not to be taken as a proof of insanity — particularly if we 
suppose that he is naturally reckless of consequences. It is a mark, doubtless, 
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of a mind devoid of right judgment and of right feeling; but it would be a most 
dangerous maxim, that the mere enormity of a crime should secure the prison- 
er’s acquittal, by being taken to establish his insanity. Acts of wanton and 
dangerous mischief are often committed by persons who suppose that they have 
an adequate motive; but they are sometimes done by those who have xo ade- 
quate motive, and on whom they can confer no advantage. A man may be 
charged with slaying his father, his child, or his innocent wife, to whom he is 


bound to afford protection and kindness; and it is most extravagant to say that 
this man cannot be found guilty because of the enormity of his criye !”’ 


The jury, thus charged with the principles of a humane 
and sound jurisprudence, retired, and after three quarters 
of an hour’s absence returned with this special verdict: 
“We find the prisoner, Edward Oxford, guilty of dis- 
charging the contents of two pistols; but whether or not 
they were loaded with ball has not been satisfactorily 
proved to us—he being of unsound mind at the time.’ In 
other words, ** We find that he did not fire a pistol loaded 
with ball, because he was not of sound mind!” They 
were sent back, with a mild intimation that they had not 
sufficiently applied their minds to the true question—viz., 
Did the prisoner, ay or no, fire a pistol loaded with ball at 
the Queen? The foreman, ‘* We cannot decide the point, 
because there is no satisfactory evidence produced before 
us, to show that the pistols were loaded with bullets.’— 
They retired to return with a verdict of “ ‘Guilty,’ or 
‘Not Guilty,’ on the evidence.” After an hour’s absence 
they finally brought back their verdict, ‘Guilty, he being 


at the time insane!” 


Lord Denman.—* Do you acquit the prisoner, on the ground of insanity ?”’ 

Foreman of the Jury.—‘‘ Yes, my Lord, that is our intention.” 

Lord Denman.—“ Then the verdict will stand thus: ‘Not Guilty, on the 
ground of insanity.’ The prisoner will be confined in strict custody, as a mat- 
ter of course.”’ 

“ The prisoner,” says Mr. Townsend,” “ walked briskly from the bar, appa- 
rently glad that the tedious trial was over.” 


* Townsend's “ Modern State Trials,” vol. i, p. 150. 
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Upon the whole matter we are of opinion,—First, That 
there was very satisfactory evidence th it the pistols were 
loaded with ball ak that the jury ought to have found 


their verdict sc ailiac ly. Secondly, if they remained of 


opinion, to the last, that there was no satisfactory evi- 
dence on this point, they ought unquestionably to have 
pronounced the prisoner Not Guilty, independently of any 


yrisoner’s state of mind. In Scotland, 


question as to tne 
the jury would, in such a case, have returned a verdict 
of Not Proven; but in England, deficient evidence—i. e. 
such as leaves the jury finally in doubt—is regarded as 
leaving the charge unproved, &c., requiring the verdict of 
Not Guilty. Thirdl. , The defence of insanity utterly 
failed, and the evidence offered in support of it was 
scarcely worthy of ser] us consideration. Lastly, it is 
possible that the verdict was given—though by men 
anxiously desirous of acting with mingled mercy and 
justice—und ra condition of mental irresolution and con- 
fusion, and with a deficiency of moral courage. The 
jury either shrank from the fearful consequences of a ver- 
dict of Guilty, on a charge of high treason, and yet feared 
to let the prisoner loose again upon society; or there was 
a compromise b tween those who believed that there was, 
and there was not, sufficient evidence of the pistols having 
contained bullets; and also between those who were 
similarly divided on the subject of the prisoner’s sanity. 
Thus stood, thus stands, the Case 5 and Oxford has ever 
since been an inmate of Bedlam: though Mr. Taylor, to 
whose work on Me dical Jurisprudence we have already 
referred, and who is a decided and able heliseehie of that 
theory of insanity” to which we,in common with 


all the Judges, are so strongly opposed, admits expressly 


that, with the exception of M‘Naughten’s case, “there is 
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perhaps none on record, in English jurisprudence, where 
the facts in support of the plea of insanity were so slight 
as in that of Oxford.’’* 


M‘NAUGHTEN’S CASE. 


The case of Daniel M‘Naughten, which was tried at the 
Old Bailey about two years and a half after that of Ox- 
ford—viz. on the 3d and 4th March 1843—cannot be ap- 
proached without a shudder, as one recalls the direful 
deed for which he was brought to trial—the assassination 
of Mr. Drummond, whom the murderer had mistaken for 
the late Sir Robert Peel! To a candid philosophical 
jurist, this case is one of profound interest, and of con- 
siderable difficulty. The abrupt interposition of the pre- 
siding judge, the late Chief-justice Tindal—a step very 
unusual on such an occasion, and especially so in the 
case of that signally patient and cautious judge—occa- 
sioned much remark at the time, and a general, if not 
almost universal expression of regret that he had not al- 
lowed a case of such magnitude to run on to the end, and 
so have afforded the jury the vast advantage of hearing 
that consummate lawyer Sir William Follett’s commen- 
tary upon the case set up in behalf of the prisoner. The 
unexpected issue of this dreadful case led, as has been 
already explained, to Parliamentary discussion, and a 
solemn declaration by the assembled judges of England 
of the true principles applicable to such cases. We shall 
not examine the proceedings as minutely as in the case 
of Oxford; but we shall endeavour to enable the thought- 
ful reader to apply to the leading facts the rules of law 
laid down by the Judges for the conduct of these critical 
investigations. He can then form an opinion as to what 


* Medical Jurisprudence, p. 801. 
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might have been the result, if those principles had been 
strictly adbered to, and the case had gone on to its legiti- 
mate conclusion. It will be borne in mind that, as stated 
at the close of our account of Oxford’s case, even Mr. 
Taylor treats the case of M‘Naughten as an acquittal 
proceeding on facts, alleged in support of the defence of 
insanity, “‘as slight as those in Oxford’s case !” 

Mr. Drummond, the private secretary of the late Sir 
Robert Peel, then prime-minister, was returning alone to 
his residence in Downing Street, having just quitted 
Drummond’s banking-house at Charing Cross, in the 
afternoon of Friday, the 20th January, 1843, whena man 
(Daniel M‘Naughten) came close behind him, and delibe- 
rately shot him in the back with a pistol which he had 
been seen to take from his left breast. While Mr. Drum- 
mond staggered away, and the man who had shot bim 
was seen quickly, but deliberately, taking another pistol 
from his right breast with his left hand, cocking it, and 
then transferring it to his right hand, he was tripped up 
by a police officer; and a desperate struggle occurred 
on the ground, during which the pistol went off—provi- 
dentially without injuring any one. M‘Naughten strove 
to use his right arm against the officer, but was overpow- 
ered, the pistols taken from him, and he was led to the 
station house. As he went, he said, “ He” for “*she”— 
the witness was uncertain which word was used] “shall 
not break my peace of mind any longer.” On being searched, 
a banker’s receipt for £745, two five-pound notes, and 
four sovereigns, and ten copper percussion caps fitting 
the nipples of the pistols which he had discharged, were 
found on his person; while bullets exactly fitting the bar- 
rels were discovered at his lodgings. 


The unfortunate gentleman who had been thus assas- 
sinated, died after great suffering, on the 25th January. 
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He had borne a strong, personal resemblance to the late 
Sir Robert Peel; and it was beyond all doubt that it had 
been Sir Robert Peel whom M‘Naughten thought he had 
shot, and had intended to shoot. On the ensuing morn- 
ing, when asked if he knew whom he had shot, he replied, 
“It is Sir Robert Peel, is itnot?” and on being reminded 
that what he said might be given in evidence, he replied 
quickly, * But you won't use this against me?” He had 
shortly before said that, when brought before the magis- 
trate, he would “ give a reason, a short one,” for what he 
had done; and also observed, that he was an object of 
persecution by the Tories—that they followed him from 
place to place with their persecution.” He appeared 
calm ; and gave a correct and connected account of his 
recent travelling movements. 

He was the natural son of a turner at Glasgow, from 
which, some months previously, he had come to London, 
and had then paid a short visit to France. Down to the 
moment of his committing this appalling act, he had been 
a man of rigorously temperate habits; and no one with 
whom he lodged or associated, entertained the slightest 
suspicion that his reason was in any way effected—though 
he appeared peculiarly reserved, and even sullen, which 
his landlady had attributed to his being out of a situation 
and poor; for, though punctual in his small payments, he 
was frugal even to parsimony. She had no idea that he 
possessed so large a sumas £750. During the previous 
fortnight he had been observed loitering so suspiciously 
in the neighbourhood of Sir Robert Peel’s private and 
official residences as to challenge inquiry, which he par- 
ried by casual observations. In the month of November 
previously, he had remarked to a companion, on being 
shown Sir Robert Peel’s house in Whitehall, ““D n 


him! Sink him!” or words to that effect. His other 
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remarks were perfectly ratiuvnal, and his companion en- 
tertained no notion “that his min@ was disordered.” The 
following two documents in his handwriting, dated in the 
May and July preceding the murder, are very remarkable, 
as indicating great caution, shrewdness, and thrift on the 
part of the writer. The first was addressed to the Man- 
ager of the Glasgow Bank, and is as follows :— 


“Grascow, 234 May, 1842. 

“ Sir,—I hereby intimate to you, that I will require the money, ten days from 
this date, which I deposited in the London Joint-Stock Bank through you. The 
account is for £745. The account is dated August 28th, 1841, but is not num- 
bered! As it would put me to some inconvenience to give personal intimation, 
and then remain in London till the eleven days’ notice agreed upon has expired, 
I trust this will be considered sufficient. 

“Yours, &., 
“Dante. M‘Naccutey.” 


Two months afterwards—viz., in. July—he purchased 
the fatal pistols of a gunsmith near Glasgow, giving him 
very precise directions as to their make: and onthe 19th 
of July replied to the following advertisement, which ap- 
peared in the Spectator newspaper of the 16th of July:— 


OptionaL Partnersuip.—Any gentleman having £1000 may invest them, on 
the most advantageous terms, in a very genteel business in London, attended 
with no risk, with the option, within a given period, of becoming a partner, 
and of ultimately succeeding to the whole business. Inthe mean time, security 
and liberal interest will be given for the money. Apply by letter to B. B., Mr. 
Hilton’s, Bookseller, Penton Street, Pentonville.” 


M‘Naughten’s answer, which here follows, cannot be 
too closely scrutinised, and its general tone and tendency 
too anxiously weighed, by a dispassionate judicial mind, 
regard being had to the evidence hereafter to be adverted 
to, with reference to the alleged condition of the writer’s 
mind, long previously to, at, and after the date of the 
letter. 


* Townsend, “ Modern State Trials,” p, 337. 
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“Graseow, July, 1842. 

“ Sir,—My attention has been attracted to your advertisement in the Spee- 
tator newspaper, and as I am unemployed at present, and very anxious to ob- 
tain some, I have been induced to write, requesting you to state some particu- 
lars regarding the nature of the business in which you are engaged. WM imme- 
diate employment can be given or otherwise, what sort of security will be given 
for the money, and how much interest? I may mention that | have been en- 
gaged in business on my own account for a few years, am under thirty years of 
age, and of very active and sober habits. 

“ The capital which I possess has been acquired by the most vigilant indus- 
try, but, unfortunately, does not amount to the exact sum specified in your ad- 
vertisement. If nothing less will do, I will be sorry for it, but cannot belp it; 
if otherwise, have the goodness to write to me at your earliest convenience, and 
address D. M. N., 90, Clyde Street, Anderton’s front land, top flat.”* 

He went to London during the same month; appears 
to have gone for about a fortnight to France, returning to 
Glasgow ; went a second time to London, in September, 
and resided there, in the lodgings which he had formerly 
occupied, down to the day on which he shot Mr. Drum- 
mond. His landlady accurately described his habits, and 
stated that “she never thought him unsettled in his mind ;” 
and, on the very morning of the fatal day, “ did not ob- 
serve anything about his manner.” Such was the tenor 
of all the evidence offered for the prosecution—some of 
it stretching back to the years 1840, 1841, when he at- 
tended anatomical lectures in Glasgow. A Writer tothe 
Signet, who also attended them, and the physician who 
lectured, expressly declaring that they had never seen 
any thing in him to indicate ‘disordered mind,” or that 
“she was not in his right senses.” 

The following was the statement which he made and 
signed, when examined on the charge at Bow Street.— 
This document, like the preceding, is worthy of great 
consideration. 


“The Tories in my native city have compelled me to do this. They follow 
and persecute me wherever I go, and have entirely destroyed my peace of mind. 


* Townsend's “ Modern State Trials,” vol. i, p. 338. 
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They followed me into France, into Scotland, and all over England: in fact they 
follow me wherever I go. I cannot get no rest for them night or day. I can- 
not sleep at night, in consequence of the course they pursue towards me. I 
believe they have driven me into a consumption. I am sure I shall never be 
the man I formerly was. I used to have good health and strength, but | have 
not now. They have accused me of crimes of which I am not guilty; they do 
every thing in their power to harass and persecute me; in fact they wish to 
murder me. It can be proved by evidence. That's all I have to say.’”* 


On Thursday, the 2d February—that is to say, exactly 
a fortnight after the murder—M‘Naughten was arraigned 
at the Old Bailey. When called upon, in the usual man- 
ner, to say whether he was Guilty or Not Guilty, he re- 
mained silent, with his eyes directed steadily towards 
the bench. At length, on being authoritatively required 
to answer, he said, after some hesitation, *‘1 was driven 
to desperation by persecution.” On being told that he 
must answer, “ Guilty,” or “ Not Guilty,” he replied, that 
he was guilty of fring. Onthis Lord Abinger interposed, 
“‘ By that, do you mean to say you are not guilty of the 
remainder of the charge—that is, of zntending to murder 
Mr. Drummond?” ‘The prisoner at once said, “*Yes;” on 
which Lord Abinger ordered a plea of Not Guilty to be 
recorded. It appears to us that there is great signifi- 
cance in what passed on that occasion. 

An application was then made to postpone the trial, on 
affidavits stating that, by the next session, matured evi- 
dence could be adduced to show the insanity of the priso- 
ner when he shot Mr. Drummond. The Attorney-gene- 
ral (Sir Frederick Pollock) at once humanely assented to 
the application, and it was granted; as also ample funds 
out of the £764 found on the prisoner, to prepare effect- 
ively for the defence. Let us here pause for a moment, 
to contrast the treatment which M‘Naughten—whose un- 
disputed act had filled the whole country with horror and 


* Townsend's “‘ Modern State Trials,” vol. i, p. 345. 
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indignation—received on this occasion, with that experi- 
enced by his predecessor Bellingham, thirty years before, 
whose case very closely resembled that of M‘Naughten 
in some fearful points. 

We can with difficulty record calmly that Belling- 
ham’s counsel, fortified by strong affidavits of the priso- 
ner’s insanity, and that witnesses knowing the fact could 
be brought from Liverpool and elsewhere, applied in 
vain for a postponement of the trial, the Attorney- 
general of that day barbarously, and even offensively 
opposing the application, which was consequently at 
once over-ruled. 

Within seven days’ time Bellingham shot Mr. Per- 
cival, was committed, tried—if it be not a mockery to 
use the word—convicted, and executed. On Monday, 
the 11th May, 1811, Bellingham shot his unfortunate 
victim, and on that day week (Monday, the 18th May, 
1811) the assassin’s dead body lay on the dissecting- 
table! This vindictive precipitancy affords an awful 
contrast to the noble temper in which M‘Naughten’s 
application was entertained by the Attorney-general, 
the judge, and the justly-excited country at large. It 
supplied the eloquent advocate, (the present Solicitor- 
general, Sir Alexander Cockburn) who was subsequently . 
retained by the prisoner, with a potent weapon of de- 
fence, of which he failed not to make effective use. It 
is not too much to say, that all who can concur in the 
acquittal of M‘Naughten must regard Bellingham as 
judicially murdered, We concur heartily with M‘Naugh- 
ten’s advocate in the remark, that “ few will read the 
report of Bellingham’s trial without being forced to the 
conclusion that he was either really mad, or, at the very 
least, the little evidence which alone he was permitted 
to adduce, relative to this state of his mind, was strong 
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enough to have entitled him to a deliberate and thorough 
investigation of his case.”* 

On Friday, March 3d, M‘Naughten took his trial before 
the late Chief-justice Tindal, the late Mr. Justice Wil- 
liams, and Mr. Justice Coleridge. The prosecution was 
conducted by the late Sir William Follett, then Solicitor- 
general, and the prisoner defended by the present Soli- 
citor-general, then Mr. Cockburn, Q. C. Nothing could 
exceed the temperate and luminous opening statement 
of Sir William Follett, who, in our judgement, laid down 
the rules of the English law, applicable to the difficult 
and delicate subject with which he had to deal, with 
rigorous propriety. 


“If you believe,” said he, “ that the prisoner at the bar, at the time he com. 
mitted this act, was not a responsible agent—that, when he fired the pistol, he 
was incapable of distinguishing between right and wrong—that he was under 
the influence and control of some disease of the mind which prevented him from 
being conscious that he was committing a crime—that he did not know he was 
violating the law both of God and man—then, undoubtedly, he is entitled to 
your acquittal. But it is my Guty to tell you that nothing short of that will 
excuse him, upon the principles of the English law. To excuse him, it will 
not be sufficient that he laboured under partial insanity upon some subjects— 
that he had a morbid delusion of mind upon some subjects, which could not 
exist in a wholly sane person; that is not enough, if he had that degree of in- 
tellect which enabled him to know and distinguish between right and wrong— 
if he knew what would be the effects of his crime, and consciously committed 
it; and if, with that consciousness, he wilfully committed it.” 


The witnesses for the prosecution established a case, 
if unanswered, of perfect guilt; the facts of the assassi- 


* We have heard high authorities strongly disapprove of the conviction and 
execution of Bellingham; and it certainly appears impossible to reconcile with 
true principles of jurisprudence, the different fates awarded to Bellingham and 
M‘Naughten, supposing the facts to be as alleged in each case. A military offi- 
cer, present at the execution of Bellingham, and very near the scaffold, told us 
that he distinctly recollects Bellingham, while standing on the scaffold, eleva- 
ting one of his hands, as if to ascertain whether it were raining; and he ob- 
served to the chaplain, in a very calm and natural tone and manner, “J think 
we shall have rain to-day !" 
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nation were indisputable, and the evidence of the priso- 
ner’s sfnity cogent in the extreme. Mr. Cockburn ad- 
dressed ihe jury at very great length, and in a strain of 
sustained eloquence and power, his object being to per- 
suade the jury “that the prisoner was labouring, at the 
time of committing the act, under a morbid [7] insanity, 
which took away from him all power of self-control, so 
that he was not responsible for his acts. I do not put this 
case forward as one of total insanity ; it is a’case of de- 
lusion, and I say so from sources upon which the light of 
science has thrown her holy beam.” ‘Those who have 
read what has gone before concerning Oxford’s case will 
appreciate this observation of Mr. Cockburn, and gather 
from it his adoption, for the purpose of that defence, of 
the theory of moral insanity, which he enforced and illus- 
trated by many striking and brilliant observations, calcu- 
lated to produce a deep and strong impression on the 
minds of the jury, such as required the utmost exertions 
of Sir William Follett in reply, and finally of judicial 
exposition to efface, if fallacious—or modify to any extent 
rendered necessary by inaccuracy or exaggeration. 

Ten witnesses, all of them from Glasgow, were called, 
for the purpose of establishing the fact that the prisoner 
had, for some eighteen months previously to January, 1843, 
appeared to labour, and had continually represented him- 
self as labouring, under a persuasion that he was the vic- 
tim of some such indefinite, mysterious, and incessant 
persecution as he spoke of in his statement before the 
magistrate at Bow Street. We are bound to say that the 
force of this testimony—coming chiefly from persons 
above all suspicion, and in a superior rank of life—is 
irresistible as to the existence of such an insane delusion 
down to the time of his quitting Glasgow. Not a witness, 
however, gave evidence of his exhibiting that tendency 
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after his last return to London, before his shooting Mr. 
Drummond. The only mention of Sir Robert Peel’s 
name was by one of these ten witnesses, a former fellow- 
lodger of the prisoner’s who told him, in July 1842, that 
he had heard Sir Robert Peel speak in the House of Com- 
mons; preferred his speaking to that of Lord John Rus- 
selland Mr. O'Connell; and said “the thought Sir R. Peel 
had arrived at what Lord Byron said of him—that ‘he 
would be something great in the state.’”” Mr. Cockburn 
asked the witness, Did you ever, on that or any other 
occasion, hear him speak at all disrespectfully of Sir 
Robert Peel?” Answer.—* Certainly not.” 

One or two witnesses spoke to singularities of demean- 
our as early as the years 1835 and 1836. One of his 
landlords, in the former year, got rid of him as a lodger, 
“for one reason, in consequence of the infidel doctrines 
he maintained, and the books of such a character which 
he was in the habit of reading.” One witness, who had 
succeeded him in his business, remonstrated with him, 
towards the end of 1842, about his notions as to being 
persecuted, telling him it was all imagination—that there 
were no such people as he supposed. He said that “if 
he could once set his eyes on them, they should not be 
long in the land of the living,” and became shortly after- 
wards very much excited. Sometimes he said he was 
“haunted by a parcel of devils following him.” His 
landlady, seeing the brace of pistols which he had in 
September, just before his return to London, said—* What, 
in the name of God, are you doing with pistols there ?— 
He said ‘he was going to shoot birds with them.’ I never 
saw the pistols after that.” He told the Commission of 
Police that the “prosecution proceeded from the priests 
of the Catholic chapel in Clyde Street, who were assisted 
by a parcel of Jesuits.” In August, 1842, he told the 
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same witness that ‘the police, the Jesuits, the Catholic 
priests, and Tories, were all leagued against him.” 

Mr. Cockburn having thus “laid a broad foundation,” 
says Mr. Townsend, “ for medical theories, upon them was 
built, by the nine physicians and surgeons who confirmed 
each other’s theories, a goodly superstructure of undoubted 
insanity. Had the workings,” continues Mr. Townsend, 
sarcastically, “‘of the troubled brain been as distinctly 
visible to the eye, as the labours of bees seen through a 
glass hive, they could not have held the fact to be more 
demonstratively proved. Positively beyond the possi- 
bility of mistake, and infallible as theologians, they ex- 
plained all that might appear with the aid of science in- 
explicable; and proved, as if they were stating undoubted 
facts, an irresponsible delusion.” 

One of the physicians attested his conviction, from an 
interview with the prisoner shortly before his trial, “as 
a matter of certainty, that M‘Naughten was not responsi- 
ble for his acts!” Well may Mr. Townsend add, “ By 
an excess of lenity the counsel for the prosecution allowed 
these scientific witnesses to depart from the ordinary 
rules of evidence, to gwe their own conclusions from the 
facts proved, and usurp the province of the jury.”* After 
going through the evidence (if the word can be used with 
propriety under such circumstances) of the other medical 
gentlemen, Mr. Townsend observes, “Each physician 
and surgeon, as he stepped into the witness-box, seemed 
anxious to surpass his predecessor in the tone of decision 
and certainty; each tried to draw the bow of (men- 
tioning the first physician who had been called, and who 
was also called in Oxford’s and Pate’s case, in which 
latter he was rebuked by Baron Alderson,t) and shoot, 
if possible, still farther into empty space.” And this 


* “ Townsend’s Modern State Trials,” vol. i. p. 398. + Ante, p. 330. 
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gentleman, Dr. , had asserted, under cross-examina- 
tion by Sir William Follett, “his positive conviction that 
he could ascertain the nicest shade of insanity! that the 
shadowy trace of eccentricity, dissolving into madness, 
could be palpably distinguished!” * The last of these 
confident personages then was permitted to make this 
extraordinary statement: “I have not the slightest hesi- 
tation in saying that the prisoner is insane, and that he 
committed the offence in question whilst afflicted with a 
delusion under which he appears to kave been labouring 
for a considerable length of time!!!” 

We feel constrained to say that this appears to us, in 
every way, monstrous. 


«Nine medical witnesses,” 


significantly observes Mr. 
Townsend, ‘‘had now spoken, with a wonderful unani- 
mity of opinion, and the court surrendered at discretion.”’t 

If such a course is to be allowed again in a court of 
justice, what security have any of us for life, liberty, or 
property ? 

Chief Justice Tindal here interposed, to ask Sir Wil- 
liam Follett whether he was prepared with evidence on 
the part of the Crown to combat that of the medical 


witnesses,— 


“ Because, if you have not,” said the Chief Justice, ‘we think we are under 
the necessity of stopping the case. Is there any medical evidence on the other 
side ?” 

Sir William Follett-—‘ No, my Lord.”} 


* Townsend's “ Modern State Trials,” vol. i. p. 396. t Ibid p. 400. 


{ It is said that the two physicians selected by Government to examine the 
prisoner, in company with those who did so on behalf of the defence, did not 
differ from them in opinion; and Mr. Cockburn taunted Sir William Follett 
with not having called them, though they sate beside him in court. By that 
time Sir William Follett might have seen, during the progress of the trial, suffi_ 
cient to make him distrust medical evidence altogether, come from whom it 
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might !—Ibid. p. 378. 
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Chief-Justice Tindal.—“ We feel the evidence, especially that of the last two 
medical gentlemen who have been examined, and who are strangers to both 


sides, and only observers of the case, to be very strong, and sufficient to induce 
my learned brothers and myself to stop the case.””* 


After this authoritative intimation from the court, in a 
capital case, in favour of the prisoner, it would have been 
obviously to the last degree inexpedient for the Solicitor- 
General, in his position of peculiar and great public re- 
sponsibility, to ‘‘ press for a verdict against the prisoner.” t 
After, therefore, intimating distinctly and respectfully to 
the jury, that “after the intimation he had received from 
the bench, he felt that he should not be properly dis- 
charging his duty to the Crown and the public, if he asked 
them for a verdict against the prisoner,’ he withdrew, in 
deference to ‘‘the very strong opinion entertained by the 
Lord Chiet-Justice, and the other learned Judges pre- 
sent,” that the evidence, especially the medical evidence, 
sufficed to show that the prisoner, when he shot Mr. Drum- 
mond, was labouring under insanity, “Jf he were so,” 
added Sir William Follett, with a pointed reservation of 
his own opinion, “he would be entitled to his acquittal.” 
He intimated, however, distinctly, that he adhered to 
“the doctrines and authorities” on which he had relied in 
opening the case, ‘‘as being correct law; our object being 
to ascertain whether the prisoner, at the time when he 
committed the crime, was—at that time—to be regarded. 
as a responsible agent, or whether all control over him- 
self was taken away. The learned judge, I understand, 
means to submit that question to you. I cannot press for 
a verdict against the prisoner, and it will be for you to 
come to your decision.” 

The Chief-Justice then briefly addressed the jury, 
offering to go through the whole evidence, if the jury 


* Townsend's “ Modern State Trials,” p. 400. t Ibid. 
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deemed it necessary, which de ‘thought to .be almost 
unnecessary ;” adding— 

“T am in your hands; but if, in balancing the evidence in your minds, you 
think that the prisoner was, at the time of committing the act, capable of dis- 
tinguishing between right and wrong, then he was a responsible agent, and lia- 
ble to all the penalties which the law enforces. If not so—and if, in your 
judgement, the subject should appear involved in very great difficulty—then 
you will probably not take upon yourselves to find the prisoner guilty. If that 
is your opinion, then you will acquit the prisoner. If you think you ought to 
hear the evidence more fully, in that case I will state it to you, and leave the 
case in your hands. Probably, however, sufficient has now been laid before 
you, and you will say whether you want any further information.” 

Foreman of the Jury.—‘ We require no more, my Lord.” 

Chief-Justice Tindal,—* If you find the prisoner not guilty, say on the ground 
of insanity ; in which case proper care will be taken of him.” 

Foreman.—* We find the prisoner not guilty, on the ground of insanity. 


We repeat emphatically our deep respect for the late 
Chief-Justice Tindal, and for his brethren who sate be- 
side him on this momentous occasion; and we also ac- 
knowledge the weight due to the observation of Mr. 
Townsend, that * none can form so correct an estimate of 
the facts proved, and their illustration by science, as those 
who actually saw what was going on; and the three able 
judges who presided seem to have been fully impressed 
with the conviction that the prisoner ought not to be con- 
sidered amenable to punishment for his act, being insen- 
sible, at the time he committed it, that he was violating 
the law of God and man.” 

And, again, ‘It is far more just and merciful to take 
care alike of the accused and of society, by confining in 
secure custody the doubtfully conscious shedder of blood, 
than to incur the fearful hazard of putting to death an 
irresponsible agent.”* Nevertheless, we concur in the 
unanimous opinion of the five law lords, expressed in 
their places in Parliament—the Lord Chancellor, Lord 


* Townsend's “ Modern State Trials,” p. 400. 
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Brougham, Lord Cottenham, Lord Denman, Lord Camp- 
bell—that it would have been better to let the trial pro- 
ceed regularly to its conclusion. 'The whole facts of the 
case demanded, not less than the theories of the medical 
witnesses, that thorough sifting, and the application of that 
masterly and luminous practical logic, which both the 
Solicitor-General and the Chief-Justice were so pre-emi- 
nently capable of bestowing. If, after such a dealing 
with the case, an acquittal on the ground of insanity 
should have ensued, who could have gainsaid it? At 
present, see what a candid and scientific writer on medi- 
cal jurisprudence—as we have several times observed, 
a strong favourer of the notion of moral insanity—has felt 
himself compelled to place permanently on record,* with 
reference to the acquittal of M‘Naughten. 


“ When we find a man lurking for many days together ina particular locality, 
having about him loaded weapons—watching a particular individual who fre- 
quents that locality—a man who does not face the individual and shoot lim, but 
who coolly waits until he has an opportunity of discharging the weapon unob- 
served by his victim or othersthe circumstances appear to show such a per- 
fect adaptation of means to ends, and such a power of controlling his actions, 
that one is quite at a loss to understand why a plea of irresponsibility should be 
admitted, except upon the fallacious ground that no motive could be discovered 
for the act—a ground, however, which was not allowed to prevail in the case of 
Courvoisier, Francis, and the perpetrators of other atrocious crimes. Observe 
the lively sense of his danger, and of his rights and interests, as an accused per- 
son, exhibited by M‘Naughten almost immediately after committing the act— 
when, fearful lest an inadvertent admission should be given in evidence against 
him, he said to the officert —‘ But you won't use this against me?’ Note the 
matter-of-fact astuteness with which he attended to his pecuniary interests in 
May and July; the total absence of any evidence of the existence of bis delu- 
sions during his last sojourn in London; the presence of such proof of careful, 
deliberate, and too successful perpetration, as to time, opportunity, and means; 
his expression in November towards Sir Robert Peel— D ye 


n him!” But, 
above all, is to be noted the time when he first gives utterance to any thing 
directly and cogently favouring the notion on which his life depended—his in- 
sane delusion with regard to Sir Robert Peel—viz., after he had been for some 


* Taylor's “‘ Medical Jurisprudence,” p. 799. t Ante, p. 336. 
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time incarcerated in Newgate, and when he knew that he was being examined 
by a physician, in order to ascertain what had been his state of mind at the time 
in question! Dr. Monro has there recorded it." He said—‘ Mr. Salmond, the 
Procurator-Fiscal, Mr. Sheriff Bell, Mr. Sheriff Alison, and Sir Robert Peel, 
might have put a stop to this system of persecution if they would! 

scunee ‘We were afraid of going out after dark for fear of assassination: 
that individuals were made to appear before him like them he had seen in 
Glasgow.’ 

esiek oyu ‘That he imagined the person at whom he fired at Charing Cross to be 
one of the crew—a part of the system that was destroying his health. He ob- 
served, that, when he saw the person at Charing Cross at whom he fired, every 


feeling of suffering which he had endured for months and years rose up atonce 


in his mind, and that he conceived that he should obtain peace by killing him. 

Surely it would have conduced—especially in the pain- 
ful excitement of the public mind on the subject at the 
time—to the satisfactory administration of justice, if it had 
been allowed Sir William Follett—without his being 
placed in the insidious position of appearing to press un- 
duly against a prisoner tried for his life—to combine and 
contrast these various circumstances, as he, of almost all 
men, could have best combined and contrasted them.— 
The jury should have had their minds solemnly and au- 
thoritatively directed to the question, for instance, whether 
this last observation of M‘Naughten made to Dr. Munro 
was a spontaneous, genuine indication of utterly sub- 
verted mental faculties, continuing from the moment of 
his shooting Mr. Drummond; or an effort of anxious 
astuteness to give effect to the suggestion which he may 
have believed would save his life. And, moreover, this 
and other circumstances should have been accompanied 
by a direction to the jury, in accordance with that of Lord 
Denman in Oxford’s case,t and with the following canon, 
subsequently laid down by the Judges in their answer to 
the first question proposed by the Lord Chancellor, viz., 
‘‘ That notwithstanding the party did the act with a view, 


* Townsend’s “ Modern State Trials,” vol. i. p. 395. t Ante, p. 331. 
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under insane delusion, of redressing or revenging some sup- 
posed gricvance or injury, he is nevertheless punishable, if 
he knew at the time that he was acting contrary to the 
law of the land.’ Could M‘Naughten be again tried on 
this charge, this is the precise question which would be 
left to the jury. Mr. Alison, in his Principles of the Com- 
mon Law of Scotland,* thus lays down the rule applicable 
to such cases, in commenting on that of Bellingham:— 


“Unquestionably, the mere fancying a series of injuries to have been received 
will not serve as an excuse for murder—for this plain reason, that, supposing it 
true that such injuries had been received, they would have furnished no excuse 
for the shedding of blood. On the other hand, however, such an illusion as 


depriving the pannel of the sense that what he did was wrong amounts to legal 


insanity, though he was perfectly aware that murder in general was a crime.” 


Responsibility more awful than is devolved upon all 
parties to the judicial investigation of this question can 
scarcely be imagined. A deliberate and thorough invest- 
igation of every—even the minutest—circumstance ad- 
duced, guided steadily by correct legal principles, is de- 
manded imperiously by justice. Dificult—almost hope- 
less—as may be the attempt to grope into the turbid mind 
of a madman, to ascertain its true condition at a given 
moment of time, the attempt must be made, a decision 
must be pronounced—distinguishing between real and 
simulated imbecility or madness—between irresponsible 
insanity and responsible eccentricity. These are ques- 
tions, we repeat, of infinite importance, of great difficulty ; 
and the interests of the entire community, and of indi- 
vidual members of it, demand a steady adherence to the 
principles of a humane and enlightened jurisprudence. 
Recent dreadful instances have served to remove several 
sources of dangerous error, in dealing with these cases of 
criminal jurisprudence. Noone dare now infer madness 
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from the mere absence of motive, and from the very enormity 
of the act committed; nor accord immunity to the fancied 
victim of wncontrollable impulse.” ‘That is, at all events, 
a point gained in favour of society. In England, at all 
events, we sternly repudiate this last sickly and spurious 
theory, which would place the innocent and virtuous en- 
tirely at the mercy of the most base and ruffianly im- 
pulses of our fallen pature. It would relax all the bonds 
of self-restraint, and afford a premium on the indulgence 
of ungovernable passions. 

If the case of M‘Naughten had been thoroughly tried 
out—if the medical witnesses, above all, had been 
checked and restrained within their proper province, as 
they were by Baron Alderson—and if the summing up 


by the Chief-Justice had been in accordance with that of 


Baron Alderson in Pate’s case—we do not venture to say 
what would have been the result: but whatever it might 
have been, it would have satisfied the country. Whether, 
at the moment when M‘Naughten took out his long pre- 
pared pistol, and, after a fortnight’s watching, fancied he 
had found Sir Robert Peel, and deliberately shot his vic- 
tim in the back—whether M‘Naughten was, at that awful 
moment, insanely ignorant of what he was doing—utterly 
unaware that he was doing wrong—is a question which 
there exist no longer any human means of determining; 
but it is open to us to examine the principles applicable 
to such an investigation in a court of criminal justice. 


Upwards of seven years have elapsed since the trial of 
M‘Naughten, and upwards of ten years since that of Ox- 
ford; and both of them are at the present moment inmates 
of Bethlehem Hospital. Since commencing this article, 
we have been permitted, through the courtesy of the 
acute and able physician to whom the superintendence of 
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that important institution has been for some years in- 
trusted, to see and converse with the two persons with 
whose fate we have herein so anxiously concerned our- 
selves. Neither knew of our going; and we were ac- 
companied by the gentleman in question. 

M‘Naughten was standing in the courtyard, dressed in 
the costume of the place, (a pepper-and-salt jacket and 
corduroy trousers,) with his hat on, knitting. He looks 
about forty years old, and in perfect health. His features 
are regular, and their expression is mild and prepossess- 
ing. His manner is tranquil. Usually he wears his hat 
somewhat slouched over his eyes, and sidles slowly away 
from any one approaching him, as if anxious to escape 
observation ; but on this occasion he at onee entered into 
conversation with our companion, calmly and cheerfully, 
and afforded us a full opportunity of watching him. Had 
we seen him casually elsewhere, and as a stranger, we 
should have thought his countenance indicative of a cer- 
tain sort of cheerful quiet humour, especially while he 
was speaking; bat to us it seemed certainly to exhibit a 
feeble intellect, shown chiefly by a faint flickering smile, 
even when he was speaking on the gravest subjects.— 
When asked what had brought him where he was, he re- 
plied, * Fate.” ‘And what is fate?” “The will of God, 
or perhaps”—he added quickly, “of the devil—or it may 
be of both!” and he half-closed his eyes and smiled.— 
[The reader will bear in mind what was deposed at the 
trial, as to his infidel tendencies.*]—When told that Sir 
Robert Peel was dead, he betrayed no emotion, nor ex- 
hibited the slightest interest. ‘One should have thought 
that, considering what has happened, you would have 
felt some interest in that gentleman. He looked rather 
quickly at the speaker, and said calmly, with a faint 


* Ante, p. 343. 
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smile, “It is quite useless to talk to me on that subject: 
you know quite well I have long and long ago made up 
my mind never to say one word about it. I never have, 
and I never will; and so it would be quite childish to put 
any questions.”*.... ‘How are you, M‘Naughten?”— 
He slightly sighed, and said, “I am very uncomfortable. 
Lam very ill-used here; there is somebod4-{or something 

always using me ill here. It is really too bad! I have 
spoken about it many, many times; but it is quite useless. 
I wish I could get away from this place! If I could just 
get out of this place, and go back to Glasgow, my native 
place, it is all I would ask for: I should be quite well 
there! I shall never be well or happy here, for there is 
always some one ill-using me here.” ‘ Well, but what 
do they do to you?” Qh,” shaking his head, and smi- 
ling, “they are always doing it; really it is too bad.”— 
“Whoarethey?” ‘Oh, lam always being ill-used here! 
My only wish now is, to get away from this place! If I 
could only once get to Glasgow, my native place!” This 
is the continual burthen of his song. It is needless to 
say that his complaints are altogether unfounded: he is 
treated with the utmost kindness consistent with his situ- 
ation; and, as he has never exhibited violence nor ill-be- 
haviour, it has never been necessary to resort to personal 
coercion, with one exception. ‘Two or three years ago, 
he took it into his head that, as he could not get away, he 
would starve himself; and he persevered for such a 
length of time in refusing all kind of food that he began 
to lose flesh fast. At length he was told by the physician 
that, since he would not eat voluntarily, he must be made 
to eat; and it was actually necessary to feed him for a 
considerable time mechanically, by means of the stomach 
pump. Under this treatment he presently regained his 


* This he has always said, and has adhered to his resolution. 
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flesh, in spite—as it were—of himself; and at length 
suffered himself to be laughed out of his obstinacy, and 
has ever since taken his food voluntarily. He seemed 
himself to be tickled by a sense of the absurdity of which 
he was guilty. Not a doubt of his complete insanity was 
entertained by my acute companion, who has devoted 
much observar.on to the case. Shortly after we had 
quitted him, and were out of his sight, he put away his 
knitting, placed his hands in his jacket pockets, and 
walked very rapidly to and fro, his face bent on the 
ground; and he was apparently somewhat excited.— 
Whatever may have been the state of M‘Naughten at the 
time to which our inquiries have been directed in this ar- 
ticle, we entertain little, if any doubt, that he is now in 
an imbecile condition. 

Oxford was in another part of the building, standing 
alone, at the extremity of a long corridor, gazing through 
a heavily-grated window, towards the new House of Par- 
liament. His hat was on; he was dressed like M‘Naugh- 
ten, and his jacket was buttoned. We scarcely recog- 
nized him, owing to the change of his dress. He is fond 
of attracting the notice of any body; and conversed about 
himself and his offence in the most calm and rational 
manner conceivable. He has lost much of his hair—a 
circumstance which he appeared somewhat to regret— 
for the front of his head is bald; but he looks no older 
than his real age, thirty. He is mortally weary of his 
confinement, and says he has been terribly punished for 
“his foolish act.” ‘ Foolish!” we exclaimed—*is that 
all you can say of your attempt to shoot her Majesty?” 
He smiled, and said, “Oh, sir, never attempted to shoot 
her; I never thought of such a thing. I aimed at the 
carriage-panels only.” “ Then why did you put balls in 
your pistols?” “1 never did,” he replied quickly. “I 
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never dreamed of such a thing. There were no balls.” 
“Qh, then you have not heard of the discovery that has 
just been made—eh?” ‘Discovery—what?” ‘ The 
bullets.” ‘Oh, thete have been more found than ever I 
used at least; for I assure you I never used any!”— 
*“ What made you do what you did?” ‘Oh, I was a fool; 
it was just to get myself talked about, and kick up a dust. 
A good horse-whipping was what I wanted,” he added, with 
a faint sigh. ‘These were his very words. ‘Should you 
have done it, if you had thought of coming here?” ‘ No, 
indeed 1 should not; it has been a severe punishment! 
I dare say public opinion says nothing about me now; I 
dare say it thinks I have got what I very well deserve— 
and perhaps I have; but possibly if I were put quietly 
out of the way, and sent abroad somewhere, public opin- 
ion might take no notice of it.” He has taught himself 
French, Italian, and German, of which he has a fair 
knowledge. He also used to draw a little, and began to 
write a novel; but it proved a sorry affair, and, being 
discouraged, he threw it up. ‘ Do you recollect hearing 
the condemned sermon preached to Courvoisier?” ‘Oh, 
yes, very well. It was a most excellent sermon.” “ Did 


Courvoisier seem to attend to it?” ‘Oh yes, very much; 


and he seemed very much affected. It was certainly a 
very appropriate sermon; I liked it much.” ‘ Did not 
you think that it might soon be your fate to sit where he 
was?” ‘ What, in the condemed seat?” “Yes.” “Oh, 
no; that never occurred to me. I never expected to be 
condemned for high treason. Some gentleman—I forget 
who he was—said [ should be transported for fourteen 
years. I thought that was the worst they could do to me; 
for [ knew I had never meant to do any harm, nor tried 
to do it.” “Yes; but the judge and jury thought very 
differently.” ‘Oh, I was very fairly tried; but I never 
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expected to be brought in mad. I was quite surprised at 
that, for | knew I was not mad, and [ wondered how they 
were going to prove it.” We asked him if he had ever 
seen us; to which he replied, gazing steadily, “Yes. 1 
think I have—either at the Privy Council, or in Newgate 
Chapel.” ‘ Where did you sit on the Sunday when the 
condemned sermon was preached to Courvoisier?” ‘1 
sate on the steps near the altar.” ‘* How were you 
dressed?” “Oh, a blue surtout, with velvet collar;” 
and he proceeded to describe his dress almost exactly as 
we have described it at the commencement of the article. 
He exhibits considerable cleverness: whatever he does, 
whether in playing at fives, or working, (¢. g.- making 
gloves, &c.) he does far better than any one else, and 
shows considerable tact and energy in setting his com- 
panions to work, and superintending them. He admits 
that he committed a very great offence in having done 
any thing to alarm the Queen, and attributes it entirely 
to a mischievous and foolish love of notoriety. He said, 
“T thought it would set every body talking and wonder- 
ing;” but “never dreamed of what would have come of 
it—least of all that I was to be shut up all my life in 
this place.” .. + * That list of conspirators, and letters 
from them, that were found in your lodgings—were they 
not real?” “Oh, no,” he replied, with rather an anxious 
smile, “all mere sham—only nonsense! There was 
never any thing of the sort!” “Then, why did you do 
it?” It was only the folly of a boy ; I wasn’t nineteen 
then—it was very silly no doubt.” ‘And their swords 
and dresses, and so forth—eh?’ ‘Entirely nonsense! 
It was a very absurd joke. I did not think it would come 
out so serious. I did not appreciate the consequences, or 
I never would have done The word appreciate” 
he used with a very marked emphasis. 
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We entertain no doubt whatever of his perfect sanity, 
and, if so, as his crime was great, so his punishment is 
fearful. 


[In a subsequent number the following note appears.] 


A physician in a responsible official situation, affording 
affording him great opportunities for observation, has ad- 
dressed to us a note from which we extract the following 
passages. Our only object is to aid in eliciting truth; 
and our anxiety to do so is proportionate to the difficulty 
and importance of the subject to which the ensuing letter 
has reference. 


“ The article on Oxford and M‘Naughten has interested me very much; and 
though I cannot at all admit the principle of punishing a man for his misfortune, [ 
am yet satisfied that the doctors bave assumed too much, and have helped to let 
loose upon society some who have deserved hanging as much as any who have 
ever suffered the extreme penalty. The test of insanity, as laid down by the 
Jndges on the solemn occasion to which you refer, is manifestly of no value; 
for it is, I might almost say, the exception for an insane person not to know the 
difference between right and wrong. Many of them deliberately commit acts 
which they know to be wrong. Dadd killed his father and immediately fled to 
France to avoid the consequences of his crime; and nobody ever doubted that 
he was one of the maddest, if not the maddest, of the mad. Touchet shot the 
gun-maker, not only with a full knowledge of the nature of the crime, but for 
the express purpose of bringing about his own death. He has entertained va- 
rious delusions: amongst others, the notion that certain passages of scripture 
have special reference te himself personally ; and as regards those in actual con- 
finement on account of their mental malady, the majority know perfectly well 
that it is wrong to tear, break, and destroy, to injure others, and to indulge their 
various mischievous propensities. So well satisfied are many of them that they 
are doing wrong, that they will try to conceal acts that they know are not per- 
mitted ; and, in this way, a propensity to bite, or kick, is indulged in only when 
it is believed that it can be done unobserved. It seems to me that, in these 
most painfully embarrassing cases, every one must stand on its own particalar 
merits ; and, as neither judges nor doctors can say where sanity ends, and insa- 
nity begins, so no possible rule that can be devised will be alike applicable to 
all; but the previous habits and course of life of the person accused, together 
with the absence or presence of any motive, will go far to remove the diffical_ 


ties which necessarily beset the question. I am not at all prepared to say that, 


because any degree of mental disturbance has been shown to exist, a person 
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should be held irresponsible. 11 is a doctrine fraught with such dreadful dan- 
ger to society, that it is very properly viewed with jealousy; but, when clear- 
ly proved that the mind was so far disturbed as to entertain delusions before 
and at the time of committing the offence, I would never resort to capital pun- 
ishment. The Omniscient alone can tell how far the disease has gone, and to 
what extent the unfortunate being was really responsible for his actions to his 


fellow men.” 


ARTICLE IIl. 


A CASE OF AMNESIA. By Tuomas Hun, M. D., 
Professor of the Institutes of Medicine in the Albany 
Medical College. 


There are on record, many cases of loss of memory of 
words, without a loss of memory of things and events.— 
The patient, in these cases, may have all his other facul- 
ties pefect, may understand readily what is said to him; 
his ideas may be clear, and yet he cannot find the words 
necessary to express these ideas. From an analysis of 
cases on record, it appears that this affection may exist 
in various degrees, which we may conveniently consider 
under different heads. 

The simplest form is that, in which the patient cannot 
recall the necessary words to express his ideas, though 
he understands well the words used by others, and can 
himself repeat the word when it has been pronounced 
before him. This is only an exaggeration of what may 
happen to any person, as when in speaking, we hesitate 
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for want of the proper word to express our meaning, even 
when the word is perfectly familiar tous. A difficulty 
of recalling words, especially proper names, is one of 
the first indications of the failure of the faculties in 
old age. 

In cases of disease, this is often much more marked, 
and may amount to a total forgetfulness of words, so that 
the patient’s expressions are incoherent and unmeaning. 
In some cases, the loss of memory of words is ‘complete, 
in others it extends only to some classes of words, and 
in others again it is only occasional in conversation. In 
the Transactions of the Phrenological Society, a case is 
related by Mr. Alexander Hood of a blacksmith who 
suddenly began to speak incoherently, and it was dis- 
covered that he had forgotten the name of every object 
in nature. His recollection of things seemed unimpaired, 
but the names by which men and things were known, 
were entirely obliterated from his mind, or rather he had 
lost the faculty by which they are called up at the con- 
trol of the will. He retained his intelligence, and even 
made out by signs and hieroglyphics to dictate his will. 
He comprehended every word that was said to him, and 
could repeat the words pronounced before him, but they 
soon passed out of his mind. He remained in this state 
about four months, gradually recovering the use of lan- 
guage, and at the end of the above period was able to 
converse tolerably well. 

Cuvier used to relate in his lectures, the case of a man 
who had lost only the memory of substantives, so that he 
could make out a phrase with the exception of these 
words which he left, as it were, in blank. 

I attended a lady who died of cancer of the brain, oc- 
cupying, at the time of her death, the greater portion of 
the left anterior lobe. In the early stages of the disease, 


‘ 
x 


360 Journal of Insanity. [ April, 


she would often be unable to call the most familiar ob- 
jects by name, and had to express herself by signs or by 
pointing at the object. When the word she wanted was 
pronounced before her, she recognised it, and was able 
to repeat it. As the disease advanced, this difficulty in- 
creased, and she at last fell into a state of mental imbe- 
cility. This case tends to confirm the opinion of Boui- 
llaud, that these affections are connected with disease of 
the anterior lobes of the brain. 

In these cases, there is not precisely an absence of 
memory of words, for the patient knows their meaning 
when uttered by others, but cannot recall them, when he 
requires them to express his ideas. The power of arti- 
culation is perfect, for he repeats words uttered before 
him, and speaks, though incoherently. ‘There ts another 
class of cases, in which, with an inability of recalling 
words, the patient has lost, more or less completely, the 
power of articulation. I do not here allude to cases in 
which there is paralysis of the tongue, but only to those 
in which the tongue and other organs of speech retain ald 
their movements, except those of articulation. This loss 
of speech is usually, and as far as I know, always, ac- 
companied by loss of memory of words, for the. patient 
is unable to write as well as to speak, which would not 
be the case if the difficulty lay only in the articulation. 
In these cases, the patient understands words, knows 
their meaning, but cannot recall them so as to write 
them, nor when they are pronounced before him can he 
repeat them. A case of this kind is related by Dr. 8. 
Jackson, in the American Journal of Medical Sciences, 
which came on suddenly, and yielded readily to appro- 
priate treatment.* 


* The power of articulation is not always altogether lost in these cases, for 
the person often speaks, but he cannot pronounce particular words, as im the 
case I am about to relate. 
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There must be here a lesion of that portion of the brain 
concerned in the co-ordination of the movements of articu- 
lation as well as of the portion connected with the mem- 
ory of words. 

The following case, presents a peculiarity which is not 
noticed in any cases I have read, perhaps, because the 
attention of the observer was not called to it. 

M‘Nelly, a blacksmith, aged about 35 years, is a man 
of temperate habits, and of fair degree of intelligence. 
Before the present attack he could read and write with 
facility. During the last eight years or longer, he has 
been labouring under a disease of the heart, which has 
caused repeated attacks of profuse hemoptysis. At in- 
tervals he has been able to work at his trade. 

On the fourth of July last, he walked a great deal in 
the sun, and inthe evening had symptoms of cerebral 
congestion. For several days, he remained in a state of 
stupor, from which he could be roused to take his drinks 
and medicines, but, when left to himself, relapsed into a 
state of unconsciousness. After a few days he began to 
recover from this condition, and to understand what was 
said to him, but it was observed that he had great diffi- 
culty in expressing himself in words, and for the most 
part, could make his wants known, only by signs. There 
was no paralysis of the tongue, he moved it in all direc- 
tions, and could uttera few words with distinctness. He 
knew the meaning of words spoken before him, but could 
not recall the words he needed to express himself, nor 
could he repeat the words when he heard them pro- 
nounced. 

He had the command over a few words, which he could 
recall and pronounce, and by means of which together 
with signs he endeavoured to make himself understood. 
He was conscious of the difficulty under which he was 
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labouring, and seemed surprised and distressed by it.— 
When he was endeavouring to express himself, if I pro- 
nounced the words he needed, he seemed pleased and 
would say, “Yes, that is it,” but was unable to repeat 
the word after me. If I pronounced it several times, he 
was still unable to repeat it, though he made great.efforts 
to do so. He generally uttered words somewhat resem- 
bling those he was trying to pronounce. Thus far, his 
case resembled those mentioned by writers, on the sub- 
ject, but there was this peculiarity. Afier he had made 
fruitless efforts to repeat a word after me, I wrote it for 
him, and then he would begin to spell it letter by letter, 
and after a few trials was able to pronounce it. If the 
writing was now taken away from him, he could no longer 
pronounce the word, but after long study of the written 
word, and frequent repetition, he could learn it, so as to 
retain it, and afterwards use it. He kept a slate on 
which, the words he required most, were written, and to 
this he referred when he wished to express himself. He 
gradually learned these words, and extended his vocab- 
ulary so that, after a time, he was able to dispense with 
his slate. He could read tolerably well from a printed 
book, but hesitated about some words. 

When he was unable to pronounce a word, he was 
also unable to write it, until he had seen it written, and 
then he could learn to write as he learned to pronounce, 
by repeated trials. 

It is now more than six months that he has been in this 
condition. His health is tolerable, with the exception of 
slight dyspnea, and some cedema of the legs, depending 
on the disease of the heart. He is continually learning 
new words, and can now make himself understwod pretty 
well, though he often hesitates for a word, and employs 
circumlocution when he cannot recall the proper word, 
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somewhat as if he were speaking a foreign language, 
imperfectly learned. He can now readily repeat any 
word spoken before him, without seeing it written. Hs 
mind seems somewhat impaired, as we often sce it in 
persons who have had an attack of apoplexy. 

It would seem, from what precedes, that there is a 
portion of the brain connected with language, or the me- 
mory of words, as distinct from the memory of things and 
events. According to Bouillaud, this is situated in the 
anterior lobes of the brain. 

There is another portion of the brain, on which de- 
pends the co-ordination of the movements of articulation. 
Its location is undetermined. 

In a healthy person, the idea brings the memory of the 
word, and this again brings into action the nervou§ appa- 
ratus of articulation. If the idea does noi suggest the 
word, and we hear the word pronounced, or see it writ- 
ten, then the impression made on the acoustic or optic 
nerve, brings into action the nervous movements neces- 
sary for articulation. In the case of M‘Nelly the impres- 
sion made on the acoustic nerve was not sufficient for 
rendering articulation of the word possible; it was ne- 
cessary the impression should be made on the optic 
nerve by the written word. Was this because of some 
more intimate connection between vision and articula- 
tion? or (which I think more probable,) was it because 
the impression on the acoustic nerve was transient, while 
that on the optic nerve was more permanent. 

I should have mentioned that he has not complained 
of pain in the head during his disease. I have repeated- 
ly questioned him about pain in the frontal region, but his 
answers have always been in the negative. 
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ARTICLE IV. 


DELIRIUM TREMENS.—By Howanrv Townsenp, 
M. D., Albany. 


Of delirium tremens, medically considered, I have no 
new idea; to promulgate, nor do I propose to elucidate 
old ones, which reasons only I think should induce one 
to ask the time and attention of others upon any subject ; 
but as regards delirium tremens, considered in a medico- 
legal point of view, I offer the following question, which 
has been submitted to me by a gentleman of the legal 
profession, which strikes me as decidedly a new one, and 
which upon consultation with able authority, and refer- 
ence to the best writers upon the subject, in works of 
Medical Jurisprudence, I find may be so considered ;— 

Is one sufficiently sane at any time during an attack of 
delirium tremens, to make a Will valid by his signature ? 

This is a question of no little importance, and one in- 
volving,—as will be evident to those who have paid any 
a@ttention to the study of the disease,—many difficulties 
in its solution. 

Were our knowledge of the nature of this malady less 
limited,—our ideas of it less vague, we might at once 
decide very conclusively upon an answer to the question; 
but with our present information upon the subject, an an- 
swer must be given with care and reflection. 

In commencing to reason upon this subject, we propose 
the following questions ;— 
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1st. Is the! mind, in this disease, absolutely affected 
and disturbed in its operations ? 

2nd. Is the disturbance of the mind of such a nature 
as to interfere with the responsibility of the individual 
suffering with the disease ? 

3d. Is the mental disturbance continuous throughout 
the disease ? 

Our answers to these questions will determine our con- 
clusions upon the general question. 

My own opinion,—which, on account of my want of 
experience, is proffered with diffidence,—is, that the mind 
in this disease is absolutely affected and disturbed in its 
operations; that the disturbance is sufficient to interfere 
with the responsibility of the individual; and also that 
the mental alienation is continuous throughout the disease. 
My reasons I will directly give, but previously I must 
state that I have introduced this subject with no idea of 
deciding it, by any thing which I might offer or affirm ; 
but rather to have it elucidated by arousing attention to 
it, and thus drawing forth the experience and the opinions 
of the profession at large, in this way we may obtain 
many valuable facts upon the subject, and from them be 
enabled to deduce very correct and positive conclusions, 

In science generally, and more particularly in a sci- 
ence of so peculiar a nature as that of Medicine, every 
subject requires not only careful and repeated observa- 
tion, but the careful and repeated observation of many 
individuals, in order to its thorough illustration. 

In delirium tremens, though its symptoms are clearly 
marked, and ordinarily there is no difficulty in the diag- 
nosis,—the morbid appearances upon examination after 
death reveal little or nothing of its essential nature and, 
as a general thing no lesions can be found about the brain 
sufficiently important to lead us to conclude that any dis- 
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turbance had centred there. This, though, is an embar- 
rassment which frequently meets us in the study of pa- 
thology, for in many diseases which we are called upon 
to treat distinctly as their symptoms march and progress 
may be indicated, no traces of their devastation can be 
found after death. 

Allauthority, however, concurs that always in delirium 
tremens the mind is disturbed in its operations, and the 
brain disordered in its normal functions, even though 
the morbid appearances be too slight to establish the 
fact. 

Watson, in his work upon the “ Practice of Medicine,” 
in the chapter upon this disease, says, ** With it there is 
always delirium, and there is generally, but not always, 
tremor.” In speaking of the pathological anatomy of the 
disease, he adds, “ Pure delirium tremens frequently 
leaves behind it no morbid appearances whatever in the 
brain, or its membranes. In some cases there is serous 
liquid collected in the interstices of the pia-mater, or in 
the cerebral ventricles; and I have, on several occa- 
sions, seen the arachnoid thicker, and less transparent, 
than is natural, and sprinkled over with little spots or 
streaks of milk-white color. Changes of this kind we 
believe to be owing to chronic inflammation of the brain; 
but, even in these cases, I see no reason for thinking 
that the fatal disorder had any connection with the mor- 
bid state of the arachnoid. We meet continually with 
like appearances when there has been no delirium tre- 
mens, and we have delirium tremens without any such 
appearances.” 

Solly, in his work “ on the Brain,” says ;—* I believe 
we are justified in classing delirium tremens under the 


‘head of anzmic affections of the brain. The mental de- 


rangement in delirium ebriosorum is more allied to an 
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exalted, excited state of intellect; in delirium tremens it 
approaches fatuity and depression.” __ 

Dr. Ware, in an excellent treatise upon the disease, 
in giving an account of its symptoms, says, “ these are, 
delirium, watchfulness, and tremor, of which the first is 
the most universally present, and most constantly.” 

But itis superfluous to multiply authority in proof of 
derangement of the mental operations in this disease, in- 
deed the very name admits it sufficiently to render cor- 
roboration by authority or argument unnecessary: yet it 
is proceeding more systematically, first to determine that 
there is always mental disturbance in delirium tremens, 
before entering upon the discussion of the nature and ex- 
tent of that mental alienation which is the subject of our 
second question, and which we will now proceed with. 

There is a great difference both in the kind and de- 
gree of mental aberration in the different individuals af- 
fected with this disease. Whilst one is the raving mad- 
man, another will be so subtle in his lunacy, that it re- 
quires the closest attention to detect it. Still, even in 
the milder cases, the perversion of the understanding ap- 
pears fully as decided as in those of a graver nature.— 
The mental derangement may differ in different indi- 
viduals— may be greater in one than another, yet each 
will associate ideas equally incompatible, and each be 
equally disposed to view those incompatible ideas and 
wild imaginings as real truths, which condition of mind 
renders the individual, to use the legal term, non compos 
mentis, takes from him all responsibility. Blackstone, in 
his Commentaries, says ;—“ Madmen, or otherwise non 
compotes, idiots or natural fools, persons grown childish 
by reason of old age, or distemper, such as have their 
senses besotted by drunkenness,—all these are incap- 
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able, by reason of their mental disability, to make any 
will so long as such disability lasts.” 

Orfila says;—‘* Certainly, the individual seized with 
this delirium is not responsible for his actions, and if he 
is to be punished for the immorality of his reprehensible 
act, a large number of the insane must be included ina 
similar infliction.” 

In works of medical jurisprudence we find many cri- 
minal cases cited, wherein the individuals with this de- 
lirium upon them are considered irresponsible agents, 
but, for civil cases, I can find no authority; it is, how- 
ever, unnecessary, for the conclusion is inevitable, that 
the mental alienation which takes from an individual his 
responsibility in one case, will do so, necessarily, in the 
other. 

The clearest and fullest account of this malady, me- 
dico-legally considered, I have found in Beck’s “ Me- 
dical Jurisprudence.” There are several cases cited 
there, those of Birdsall, Drew, and others, which fully 
illustrate the subject, in a criminal point of view. 

That the mental alienation is continuous throughout the 
disease,—the subject of our third question,—is decidedly 
an unsettled point, and very naturally so, for whilst in 
some cases there will be constant delirium, in others the 
mental aberration will be so slight, and at such distant 
intervals, that it would seem almost impossible to con- 
sider the individual otherwise than sane. But even in 
these lighter cases I am disposed to view the mental 
alienation continuous, because, so long as the malady lasts 
which disturbs the mind sufficiently to cause it in some 
instances to associate incompatible ideas, and to look upon 
wild fancies as real truths, just so long may it cause it in 
all, and the very fact of being estranged in certain men- 
tal operations should lead us to doubt the soundness of 
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them generally, and weaken our confidence in them even 
when they might appear to us most sane. 

Carpenter, in a late prize essay on the “ Use and 
Abuse of Alcoholic liquors in health and disease,” says, 
in speaking of this malady, “ It is manifest that the dis- 
ordered condition of the brain must be in the nervous 
pulp itself, and that it must be of a kind to keep up mor- 
bid and irritative activity, at the same time that the tissue 
is incapable of exercising those reparative functions 
which are carried on in the healthy condition.” If this 
be so, then as long as this disease lasts, this morbid and 
irritative activity is kept up, which condition necessarily 
continues the mental disturbance, although the mental 
alienation may not be continuously evinced. 

In Shakspere’s play of Hamlet we read these lines,— 

“It is not madness 
“ That I have uttered: Bring me to the test, 
“ And I the matter will re-word, which madness 
“ Would gambol from.” 


Sir Henry Halford, one of the ornaments of our pro- 
fession, an able physician, a profound scholar, and 
polished gentleman, has given a beautiful and classical 
description in his essays of the use he made of this truth- 
ful as well as poetical test. It is rather long to quote in 
full, and I will not garble it by giving only an extract. 

If this test be used in delirium tremens, we will by it 
be led to conclude that the mental alienation is continu- 
ous throughout the disease, for in most cases of delirium 
tremens,—according to my own experience | would suy 
in all,—the individuals upon recovery, are not only un- 
able to “ re-word,” but also unable to recollect the most 
seemingly sensible ideas they may have given utterance 
to during the course of the disease. 

If we were possessed of a collection of cases of this 
disease to refer to, faithful tableaux,—to use the French 
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term—of the malady, I doubt not we would find the so 
called lucid intervals, sensible actions in appearance, 
without the authors of them being sensible in fact, and I 
think but few, if any, of them could be called lucid in- 
tervals according to the best standards. Lord Thurlow, 
who has with great clearness stated ‘“‘what should be 
the state present to constitute an actual lucid interval,” 
says: ‘* By a perfect interval, I do not mean a cooler mo- 
ment, an abatement of pain or violence, or of a higher 
state of torture—a mind relieved from excessive pressure; 
but an interval in which the mind, having thrown off the 
disease, has recovered its genera] habit.” 

Haslam, says: “I should define a lucid interval to be 
a complete recovery of the patient’s intellect, ascertained 
by repeated examinations of his conversation, and by 
constant observation of his conduct, for a time sufficient to 
enable the Superintendent to form a correct judgement.” 

D’ Aguesseau, one of the great names in French Juris- 
prudence, thus defines a lucid interval ;—*“ It must not 
be a superficial tranquility, a shadow of repose; but, on 
the contrary, a profound tranquility, a real repose: It 
must not be a mere ray of reason, which only-makes its 
absence more apparent when it is gone,—not a flash of 
lightning which pierces through the darkness only to ren- 
der it more gloomy and dismal, not a glimmering which 
unites the night to the day; but a perfect light, a lively 
and continued lustre, a full and entire day, interposed 
between the two separate nights of the fury which pre- 
cedes and follows it, and, to use another image, it is not 
a deceitful and faithless stillness which follows or fore- 
bodes a storm, but a sure and steadfast tranquility for a 
time, a real calm, a perfect serenity ; in fine not looking 
for so many metaphors to represent our idea, it must be 
not a mere diminution, a remission of the complaint, but 
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a kind of temporary cure, an intermission, so clearly 
marked, as in every respect to resemble the restoration 
of health.” 

Taking these quotations as standards of what a lucid 
interval should be, would not intervals of repose, be a 
better expression for the moments of calm intervening 
during an attack of delirium tremens. 

But few medical writers on delirium tremens allude to 
the continuousness of the mental alienation throughout 
the disease, or speak at all of lucid intervals. After 
looking over the writings of many authors, I cannot quote 
satisfactorily but one, who speaks with any degree of 
clearness upon the subject: 

Falret, in his Bibliotheque du Medecine Practicien—a 
work now publishing in Paris—Vol. 17, Page 487,—after 
having described in detail the symptoms of this disease, 
says: ‘In fine, after a sleep more or less prolonged, the 
return to reason is complete, the amelioration however is 
not always permanent, the disease will sometimes reap- 
pear in twenty-four hours.” This, though positively 
stated, is done apparently loosely and without much re- 
flection. He gives no cases in proof, and I can find no 
similar experience. 

Under my own medical charge, I have had some cases 
where the intervals of repose were much prolonged, and 
the mental alienation slight, and where, had I seen the 


patients only during the periods of repose, I should have 
perhaps left them without a suspicion of mental disturb- 


ance. 
I will copy from my note book two cases which will 
illustrate this point. 
A man came into my office one morning, last June, 
whose appearance indicated nothing which led me to 
suppose that he had come to see me professionally.— 
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Having requested him to be seated, I addressed some 
words of conversation to him, to which he replied ina 


very proper manner. In the course of conversation he 
told me that he was a journeyman printer, and I found 
him to be—like most persons engaged in that occupa- 
tion—a man of much information and intelligence. I had 
continued talking with him for some five minutes before 
I discovered anything about his manner or conversation 
which led me to suppose that he was otherwise than 
sane. I only wondered, he being a stranger to me, what 
had brought him into my office. At the end of that time, 
however, he made some strange remark, which led me 
to look upon him as rather erratic and eccentric in his 
ideas, and then continued conversing as rationally as 
before, but he soon returned to that point, and appeared 
more eccentric still, and in a short time I found him to 
be decidedly crazy, and suffering under an attack of 
delirium tremens, with which he continued to be affected 
for two days, having though, throughout the attack, simi- 
lar intervals of repose. Upon his recovery, he had no 
correct or clear recollection of his seemingly rational 
conversation with me. 

Another case was that of a woman in the Albany jail, 
where she had been placed on account of having been 
found drunk in the streets. I had been called in to see 
another patient, confined in the same room, when this 
woman came up to me, and begged that I would listen 
to the history of her grievances, which she told so ration- 
ally, and apparently jtruthfully, that I never suspected 
any mental disturbance, until in the midst of her narra- 
tion, she stopped suddenly, became very much agitated, 
and pointing to a coil of chain on the floor, which was 
sometimes used to secure the prisoners, begged that I 
would protect her from “ those snakes just preparing to 
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spring upon her.” Having composed and quieted her by 


assuring her that her fears were groundless, she con- 
tinued her story, as calmly and rationally as before, only 
occasionally being interrupted on account of the fancied 
incursions of the snakes. Under appropriate remedies 
she soon dropped asleep, and awoke, in some five or six 
hours, well. This was the only sign of delirium tre- 
mens, excepting a restlessness in her manner which I 
could detect. Had I left her before she became alarmed 
about the snakes, I would have left her thinking her sane, 
yet my subsequent knowledge of the case proved to me 
that she was an irresponsible person. 

In conclusion, it may be considered proven, that in 
delirium tremens the mind is always affected and dis- 
turbed in its operations, and that the mental disturbance 
is of sucha nature as to render one irresponsible. Then 
if it be decided that the mental alienation is continuous 
throughout the disease, the following will be the natural 
deduction, that one ill with delirium tremens is incapaci- 
tated, on account of the mental derangement, for making 
a will valid by his signature, and that the incapacity ex- 
ists so long as the disease lasts. Consequently, A will 
signed by an individual at any time during an attack of 
delirium tremens is invalid. 
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ARTICLE V. 


REMARKS ON COTTAGES FOR CERTAIN 
CLASSES OF PATIENTS, IN CONNECTION 
WITH HOSPITALS FOR THE INSANE.— By 


Tuomas S. Kirxsripe, M. D., Physician to the Penn- 


sylvania Hospital for the Insane. (With a plate.) 


Ample experience teaches that of all the cases of in- 
sanity that occur, a large majority can be treated advan- 
tageously only from home, and among strangers, and that 
generally, the discipline and arrangements of a well 
regulated Hospital are necessary to obtain all the benefits 
that can be expected from the proper treatment of this 
class of maladies. 

On this account, all persons, in every community, no 
matter what may be their rank or station in society,—no 
matter whether among the most opulent or the most indi- 
gent class, whether they have had the highest mental 
cultivation or are living in ignorance,—all, have a direct 
interest in the character of the institutions provided for 
the treatment of mental diseases, and in exerting their 
influence to give to all of them the greatest degree of 
efficiency, for no one can say with certainty, that he or 
some one of those most dear to him may not some day 
be compelled to resort to them for relief from a serious 
affliction. 

There are three classes of institutions in the United 
States, receiving insane patients, and having special pro- 
vision for theirtreatment. Of these the oldest are private 
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charitable institutions, incorporated by State legislatures, 
either branches of Hospitals which also provide for the 
ordinary sick, or devoted to the care of the insane alone, 
and supported by benevolent citizens, and governed by 
managers selected by their contributors. The first Hos- 
pital, furnishing special accommodations for the insane 
in the United States, was of this class, and was estab- 
lished in 1751. All these institutions receive pay pa- 
tients. Some admit no other kind, although at rates vary- 
ing according to the pecuniary ability of the applicants 
and the style of accommodations required, while others 
receive as many as one-fifth or one-sixth of their whole 
number, without charge of any kind, the expenses of their 
support being defrayed from the vested funds of the in- 
stitutions. ‘The most numerous kind of institutions are 
the State Hospitals, which are every year increasing in 
number, and in which, by far the largest number of pa- 
tients are now received. Few, if any, of other descrip- 
tions are likely hereafter to be established, unless in very 
populous and wealthy communities. 

Into the State Hopitals, all classes of citizens are re- 
ceived—some paying their own board, but the majority 
supported either by appropriations from the State Trea- 
sury, or by the counties or townships in which they re- 
side. Belonging to this class, may also be added the 
Hospitals for the Insane, connected with the Alms-Houses 
of a few of our large cities. The third variety of insti- 
tutions for the insane, consists of the private establish- 
ments, belonging to, and governed by individuals, com- 
monly medical men, receiving pay patierts alone. There 
are but few institutions of this kind in the country, and 
although those which have been established, have gene- 
rally been well conducted, public sentiment is decidedly 
averse to any. material increase of their number. 
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From the preceding remarks it will be inferred that in 
most sections of the United States, patients of every de- 
scription, must of necessity resort to the two first classes 
of institutions, and in connection with them, it is highly 
desirable that such provision should be made, as will in- 
duce all who may be afflicted with mental derangement, 
to resort to them for relief whenever the exigency of the 
case seems to demand such a course. 

There seems to be no good reason why persons pos- 
sessing ample fortunes, and accustomed to all the com- 
forts and luxuries which wealth can procure, should not, 
when insane, continue to enjoy as many of them, as are 
not likely to prove injurious. ‘Those who have the ability 
and the inclination to pay for them, should be able to find, 
when their minds become diseased, in connection with 
some of our institutions, large and airy apartments, hand- 
somely furnished, with provision for ample attendance— 
private tables—separation from other invalids—with 
means for enjoying the visits of friends, without interfering 
with the comfort of others. 

Without some such provision as has just been referred 
to, it is not to be disguised that insanity frequently 
occurs in individuals, who, let the loss to them be what 
it may, will not be sent to a hospital until the best period 
for treatment has passed, not in reality until their friends 
regard their cases as hopeless, and consider them as 
leaving home to find a permanent asylum, rather than to 
receive the curative influences of judicious early treat- 
ment. 

Excellent as are the accommodations in many of our 
public institutions, few have exactly what would tempt 
this class of patients to leave home, and give up the pre- 
judices which are keeping them from deriving those im- 
portant benefits which nearly always result from prompt 
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treatment ina modern Hospital. Besides these, indvidu- 
als frequently apply for admission, who labour under 
such slight meatal disease, that it is not deemed advisa- 
ble to place them in an ordinary ward, and who never 
theless might be much benefitted by the seclusion, regi- 
men and discipline of such an institution. : 

A few cases too of habitual intemperance seem deter- 
mined to take their last chance for reformation within the 
walls of a Hospital for the insane, and though fully ad- 
vised of the objections to such a course, insist upon giving 
ita trial. Success rarely attends these experiments, be- 
cause surrounding circumstances and the want of suita- 
bly located apartments are apt to discourage them from 
persisting in that long course of abstinence, which is ne- 
cessary to give even a hope of permanent reformation. 

One of the most effectual plans to meet the views and 
requirements of these different classes would consist in 
the erection of a limited number of Cottages, on the 
grounds of our large institutions, connected with the main 
building only by a covered way, and while distant enough 
for privacy, not so much so, as to deprive them of the 


many advantages, resulting from proximity. 

From a conviction of the correctness of these views, 
and of the importance of such an arrangement, the Cot- 
tage, figured in the plate, was put up on the grounds of 
the Pennsylvania Hospital for the Insane, near Philadel- 
phia, in 1847, and since that time has been in constant 
use, answering admirably all the purposes for which it 


was designed. 

The building is of the plain Italian style of architecture, 
one story high, 46 by 25 feet, with a piazza 7 feet wide, 
extending along its whole front. It is built of stone, 
rough cast on the exterior to resemble the other buildings, 
and is battened on the inside to promote dryness. It may 
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be used either by one or two patients, with their special 
attendants, as may be desirable. A is the parlor, 12 by 
15 feet. B B are patients’ chambers, 14 by 14 feet, com- 
municating by a narrow door, having an inspection plate 
in it, with the attendants’ rooms, C C, 7 feet 6, by 14 feet. 
D is the bath room, E is the clothes room, and F is the 
water closet. 

The ceilings are twelve and a half feet high, and the 
patients’ chambers have ventilators, communicating 
through a shaft with the external atmosphere. The upper 
sash of the patients’ chamber windows are of cast iron, 
and rise and fall six inches; the lower are of wood, and 
move in their whole extent. Oppesite these last, is a 
light ornamental wrought iron screen. All the windows 
have inside shutters, the floors are handsomely carpeted, 
the whole is furnished in good style, and has the air of a 
neat and comfortable private residence. A hot-air fur- 
nace warming the whole building, is in the cellar, and in 
the gas pipes cast iron has been substituted, with good 
effect, for the sheet iron commonly employed. There 
are two chimneys, one for gas, the other for ventilation ; 
they are ornamental in their form, rise six feet above the 
roof, and are made of cast iron, which bids fair to super- 
sede brick and other materials in the construction of tops 
for such chimneys. 

The Cottage is 38 feet from the west end of the south 
return wing of the main edifice, adjoins the ladies’ private 
yard on the east, and on the west, tronts a beautiful grove, 
and overlooks the farm and pleasant scenery beyond. 

Although Cottages may be desirable for a limited num- 
ber of those who do or ought to resort to our Hospitals 
for the Insane, it is also quite certain, that such an ar- 
rangement is not important, nor would it be likely to prove 
useful for the great majority of patients. Some are al- 
ways desirous of having entire privacy, and yet may not 
be benefitted by it; the society of other patients is com- 
monly solicited, and very often those who occupy de- 
tached Cottages will esteem it a favour to be permitted 
to visit the gencral wards, in which there is greater vari- 
ety and more to amuse. It may be readily understood, 
however, that those who are most fond of the occasional 
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company of others, may appreciate the privilege of having 
quiet detached apartments to which they can retire when 
they feel the disposition, and where with proper attend- 
ance, they can pursue their favourite occupations, and 
receive their friends without feeling that they are tres- 
passing upon the rights and privileges of others. 

In cases of serious illness, lasting for a considerable 
period, such arrangements contribute materially to the 
comfort of patients, ~and permit the constant presence of 
members of their families, without inconvenience or dis- 
advantage to others. 

If but a single patient occupy such a Cottage, two at- 
tendants should be employed—one with character and 
qualifications to be regarded as a companion, the other 
to attend to the more laborious class of duties. Where 
two patients use the building, and have a common parlour, 
one attendant for each will be found sufficient. 

In selecting the site for such Cottages, as have been 
suggested, care should be taken to ‘chet those, that 
have pleasant views from them, and sufficiently near the 
main building to admit, without inconvenience, of that 
constant and varied supervision, which is of the utmost 
importance, and which can never with safety be neglected 
in any part of an Lustitution for the Insane. Dry walks 
and covered ways, are desirable to facilitate intercourse 
between the Cott: uges and main buildings, especially in 
inclement weather, and as already suggested the patient 
or patients should never be left without | an attendant. 

A few such Cottages, in connection with those institu- 
tions that receive wealthy patients, especially those near 
our large cities, would rarely be without occupants who 
would be glad to pay liberally for such accommodations, 
and who, with the m, would be under as little restraint, 
and subjected to as few annoyances as they would be 
anywhere. The friends of such patients too, would feel 
that while they were deriving all the advantages that 
could reasonably be expected from a residence in a hos- 
pital, they were in the enjoyment of as many as possible 
of the comforts and conveniences to which they had 
been accustomed at home. 
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BIBLIOGRAPHICAL NOTICES, 


ART. VI.—Code of Rules and Regulations for the govern- 
ment of those employed in the care of the Patients of the 
Pennsylvania Hospital for the Insane, near Philadelphia, 
2nd Edit. Prepared and printed by authority of the Board 
of Managers. 12mo. Philadelphia, 1850. 


In every well regulated Asylum, rules and regulations 
like those contained in this pamphlet are required, and 
the only question is, whether they shall be verbal, writ- 
ten, or printed. Of the advantage of the latter alterna- 
tive, there can be no doubt. 

Dr. Kirkbride, in his introductory remarks, informs us 
that the history of the institution extends back to 1752, 
when a part (a wing) of the Pennsylvania Hospital, was 
devoted to the care and treatment of the insane. The 
present building was opened for their reception on the 
first day of 1841, since which 1753 have been received, 
and S21 have left, restored to perfect health, whilst a 
large number have returned home, with various degrees 


of improvement. 
The following remarks are conceived in a fine spirit. 

“Insanity is no respecter of persons; no one can claim an entire exemption 
from it; and none of us know how soon we, ourselves, or some of our dearest 
friends, may require the very attentions we are now giving to strangers. Let 
us ask ourselves, when almost worried out with our charge—when on the point 
of forgetting that we have to do with those who are not respousible for their 
actions—what kind of treatment we would wish for ourselves or our relatives, 
when similarly afflicted, what steady kindness, what persevering attention, 
what delicate sympathy under all circumstances—and we shall know what is 
due to others. Never let us forget that motto, which, above all others, is appro- 
priate in every institution for the insane—aLL THINGS WHATSOEVER YE WOULD 
THAT MEN SHOULD IO TO YOU, DO YE EVEN Sv TO THEM.” 

“ome what may, the law of kindness must be the governing one in this in- 
stitution, and all other qualifications will pass as nothing, if the disposition to 
carry out this law is absent. Those who do not at heart adopt this sentiment 
are unfit to take charge of the insane, and those who violate this principle are 
not wanted here; they are unfaithful to their trust, and can never do themselves 
credit in taking care of such patients, nor aid in promoting the prosperity of this 
institution. 
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“It will almost invariably be found that, where we cannot succeed in our ob- 
ject by mild measures, force will fail, and disputes, violence, and recriminations 
are always productive of iijurious effects. To perform properly the duties of 
any station connected with the insane, requires high moral feelings, great self- 
denial, and a severe schooling of the temper ang disposition. If this is tho- 
roughly done, every one is enabled to become highly useful in one of the mest 
exalted fields of benevolence. Simply to perform special duties is not all that 
we require; we wish to see an active interest felt in all the patients—a desire 
to add to their comfort in every way, and to advance their cure—steady efforts 
to interest or amuse them--a watchful care over their conduct and conversation, 
and a constaut sympathizing intercourse, calculated to win their attachment, 
and command their respect and confidence. 

** All situations about the insane are well known to be arduous and responsible, 
but a faithful performance of duty in any one of them cannot fail to give a kind 
of character that must prove useful in other walks of life; and it is sincerely 
hoped that many who may be employed hereafter in this institution, like not a 
few who have left us, will in after years look back with satisfaction, not only 
upon the good they have been instrumental in conferring upon their suffering 
fellow-beiugs, but upon the direct benefits they have themselves derived from 
a residence in the institution.” 


From among the various duties pointed out we select 


the following. 

“ Duties or THE Teacuers.—The teachers are expected to make themselves 
companions to the patieuts, and in the performance of their duties to aid in the 
supervision of the wards. 

“They will pass through the different wards frequently in each day, will ad- 
vise the patieuts in the selection of books, encourage them to engage in the dif- 
ferent kinds of employment, suggest means of amusement, and by their con- 
versation and example do all in their power to promote their happiness, and aid 
in carrying out the wishes of the physic’an. 

“As may be directed by the physician, they will impart instruction to certain 
patieuts, read and superintend amusements, in the different wards at stated 
hours, and take such part in the entertainments in the lecture-room as may be 
deemed desirable. 

“They will, while in the different wards, carefully observe the general treat- 
ment of the patients, and they are to suggest to the attendants whatever they 
think will add to the comfort of the patients or the tranquillity of the wards, 
and will report any neglect or improper conduct that may come under their 
notice. 

“They will keep a jonrnal of their observations, which they will place in 
the office, each morning, for inspection by the physician previous to his regular 
visit.” 


ART. VII.—Fourteenth Annual Report of the Directors and 
Superintendent of the Vermont Asylum for the Insane.— 
Sept. 1850. 8vo. Rutland, 1850. 


Of the sixteen hundred and nine who have partaken of 
the benefits of this institution, twelve hundred and eighty- 
one have been discharged. Of this last number, seven 
hundred and forty-five have recovered. There were 
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three hundred and eighteen patients at the commence- 
ment of the year, one hundred and fifty have been admit- 
ted, and one hundred and forty discharged. They are 
thus classified :— 


Recovered, Not Improved, .... 
Improved, ....-..-.--. j DOG, 


Total, 

Dr. Rockwell is usually brief in his reports, and a few 
extracts will hence give a tolerably full idea of the sub- 
jects which he notices. 

“‘ Great care has been exercised in the selection of those attendants, and those 
only, whose temperament, tact, industry and intelligence qualified them for their 
important trust. We have generally been very fortunate in selecting suitable 
persons. 

“It is comparatively easy to procure those who will bestow proper care and 
attention on such as are intelligentand make little trouble ; whose delusions do 
not disturb others, and who are capable of making known their wants and ex: 
posing those who do notattend to them. It is more difficult to find those who 
will never neglect the demented, whose conduct and habits are repulsive, whose 
dispositions are violent and perverse, aud who appear incapable of appreciating 
any acts of kindness. Those persons only, who are actuated by some higher 
and purer motive than mere selfishness, are qualified to take care of this unfor- 
tunate portion of the community. 

“ The addition to our garden and pleasure grounds, in front of the Asylum, 
which has recently been purchased, will furnish pleasant and useful employ- 
ment to our male patients. The laying out of the walks, transplanting shade- 
trees and shrubbery, and keeping them in good ordér, will require much time 
and attention, and will afford agreeable exercise to those who have a taste for 
this kind of employment. 

“The purchase of the wood-land will furnish employment for another class 
of patients, for whom it is difficult to procure sufficient occupation in winter. 

“ The whole farm is valuable to the institution from its additional income; 
but its chief value consists in its furnishing active exercise and healthful labor 
for so many of our male patients, whose previous habits and occupations make 
this an agreeable employment. 

“ Our carpenter's shop is very useful for those who have been mechanics.— 
The number of our patients has increased so that a considerable number will be 
benefitted by being allowed to do something in their customary occupation. In 
an institution of this kind there will always be much mechanical labor needed 
in repairs, and there will always be patients who will cheerfully perform the 
same if an opportunity is given them. The consciousness of having done some- 
thing for the benefit of others as well as for themselves, affords them much satis- 
faction. But the greatest benefit consists in diverting their minds from other 
delusions, and in awakening a train of natural associations. We have constantly 
shoemakers who are pleasantly occupied in the shoe-shop in making and repair- 
ing shoes. 

“ As a general rule we allow our patients a full and nutritiousdiet. It makes 
them quiet and contented, and conduces to their recovery. The only excep- 
tion is where some physical disease requires a prescribed and regulated diet.— 
Where the insanity is complicated with scorbutic and scrofulous affections, and 
where it is produced by debilitating causes, nutritious and generous food is in- 

e. 

“The absolute necessity of heating and ventilating hospitals in such a manner 

as shall afford a large supply of pure fresh air, is well known and appreciated.” 
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Art. VIII.—Reports of the President and Resident Phy- 
sician of the Maryland Hospital (for the Insane), for 
the year 1850. Baltimore. 12 pp. 


The brief reports contained in this pamphlet, and 
which is the first printed notice that has come under our 
observation of the Maryland Institution, speak of an im- 
provement both in its medical and economical manage- 
ment. The number under care were,— 

Males. Females. Total. 


On the Ist of Jan’y, 1850,........ den 64 69 133 
Admitted during 1850, 2 15 40 


84 173 
The results were :— 


Discharged recovered, 14 
“ Improved, 7 

Unimproved, 5 

6 

141 


84 173 

Dr. Fonerden, the Resident Physician, states, that 
twelve colored patients are remaining under cure, five 
males, and sevenfemales. They are all free, except the 
females. 

The diseases have been altogether those of a chronic 
nature. One of the deceased patients has been an inmate 
more than fourteen years. 

Whenever the weather would permit, the patients have 
been allowed daily outside exercise, and females have 
had employment when they desired it. 

Dr. Fonerden, complains of the want of a proper appa- 
ratus for warming the rooms of the patients, during the 
winter—at least in parts of the building, and also that the 
supply of water is not sufficiently abundant. With the 
improvement of the finances of the institution, he hopes 
that their most important wants may be supplied. 

We regret, that he should be obliged to add, that the 
present accommodations are insufficient to meet the in- 
creased applications for admission. Before long, he is 
apprehensive that the ‘“ Hospital will soon be wholly oc- 
‘““ cupied by patients, whose permanent residence will be 
“ therein, to the entire exclusion of recent cases of insan- 
“ity, except as death may make vacancies.” 
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SELECTIONS. 


ROYAL EDINBURGH ASYLUM FOR THE INSANE. 


According to the report of last year, the number of pa- 
tients treated was 738, and at the close of the year, there 
remained, as inmates, 476. Of this latter eh croay up- 
wards of 380 were employed daily, and sometimes as 
many as 100 working in the open air, in the extensive 
grounds of the Asylum. ‘Among these,’’ says Dr. Skae, 
‘may be daily seen many of the most violent and de- 
structive of the inmates , busily engaged in wheeling 
earth, manure or stones, ‘tthe for years have done little 
else than destroy their clothing, or spend their days and 
nights in restless agitation, or incoherent raving. The 
strong necessity, which appears to exist in many Cases, 
for continual movement, or incessant noise, seems to find 
vent as naturally in active manual labour, if it can with 
any propriety be substituted and regulated.” And a cu- 
rious illustration of this is given in the case of one of the 
most violent, restless and unmanageable inmates of the 
Asylum, during the past year, whose calling was that of 
aminer. He was tall and muscular, and occupied him- 
self, if permitte ‘d to mix with others, in pursuing his fel- 
low patients and fighting with them; if left alone in the 
airing courts, in running round and knocking his elbows 
violently against the stone walls, and if secluded, in vio- 
lent vocifer: itions, and incessant knocking on the wall.— 
I directed him to be sent to the grounds, and employed 
with the wheel-barrow—a special attendant being en- 
trusted with him on his debut. Hard work seemed to be 
all he required. He spent his superfluous energies in 
wheeling stones; he soon proved himself to be one of the 
most useful and able bodied of the awkward squad, and 
ere long was restored to his natural condition—that of a 
weak-minded, but industrious coal miner. 

** Oakum-picking proves a useful occupation, not only 
for imbeciles capable of no higher industry, but for maling- 
erers and idlers, who were soon anxious to escape from 


384 [Apri, 
| 
| 
| 


Selections, §c. 385 


it into the shoemakers’, tailors’ blacksmiths’, or carpen- 
ters’ shop. In the same manner, females have been gra- 
dually broken into habits of industry hitherto unprece- 
dented. Those who have done nothing for many years 
but mutter to themselves, or crouch in corners, now sew 
or knit from morning to night. Knitting, sewing, straw- 
bonnet oy and other occupations, are carried on 
throughout the house to such an extent that, I fear, in a 
very short time, unless some outlet is obtained for export- 
ation, we shall be at a loss to know what to do. In ad- 
dition to the usual handicraft employ ments, which are all 
practised in the establishment, it is interesting to observe 
that some patients occupy themselves in drawing, en- 
graving, and land-surveying. A considerable portion of 
one of the houses has been elegantly painted, and in 
part re-furnished, by the patients. 

“The various sources of recreation and healthy 
amusement of former years have continued jn full ope- 
ration during the past. The monthly periodical, written 
by the patients, has been entirely printed by them, with 
the exception of one or two numbers, there having been 
no hired printer in the establishment during the greater 
part of the year. ‘The circulation of our little journal has 
been extended, and the profits continue to afford a liberal 
supply of newspapers and periodicals. The weekly 
balls and concerts preserve their popularity in the house, 
and have been varied from time to time by such changes 
as were calculated to increase the interest and amuse- 
ment afforded. During the summer season, walks and 
drives in the country were frequent, and an occasional 
pic-nic party afforded, as heretofore, its healthful influ- 
ences to body and mind.” 

The Report throughout does great credit to Dr. Skae; 
but we have selected this portion for notice, as being 
more than commonly interesting and suggestive. The 
useful occupation of the faculties with which God has 
endowed us is a remedial agent of powerful efficacy in 
more cases of mental malady than are received into an 
insane Asylum.—From Chambers’ Edinburgh Journal, 
Oct. 5, 1850. 


Vain Vit. ‘wos 4. M 
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VALIDITY OF THE TESTIMONY OF A LUNATIC. 


Samuel Hill, a keeper at Armstrong’s Peckham House 
Asylum, has been committed on a charge of manslaugh- 
ter, for causing the death of Moses Barnes, one of the 

auper inmates, by violent ill treatment. The coroner, 
ca whom the inquest was held, had rejected the evi- 
dence of the inmates on account of their incapacity as 
lunatics. At Lambeth Police Office, Mr. Norton, over- 
ruled this objection, and one of the inmates, the chief 
witness, Donelly, an Irishman, is stated to have given his 
evidence as satisfactorily as if he had been * Cardinal 
Wiseman, or the Bishop of London.” He stated that the 
deceased was sulky, and would not go to bed, when the 
prisoner took him up in his arms, and then threw him 
down on the floor, with such violence, as to break his 
right arm, and four of his ribs. These hurts were allowed 
to pass by for four days, untended, and the consequence 
was they énded fatally. The Commissioners of Lunacy 
instituted the investigation before the magistrates, who, 
on committing the prisoner, refused to accept the bail.— 
Atlas, (London Newspaper,) of January 25, 1851. 

We shall endeavour to procure the future proceedings 
in this case, and meanwhile beg to submit the following 
question, to the consideration of Superintendents of Lu- 
natic Asylums. Ought the testimony of Lunatics ever to be 
received, and if so, under what circumstances, and under what 
restrictions ? 

[Since writing the above we have received the trial 
entire. } 

CENTRAL CRIMINAL COURT, LONDON, FEB’Y 3, 1851. 


Charge of Manslaughter.—Samuel Hill, surrendered to 
take his trial for the manslaughter of Moses James Barnes. 

The evidence which was given at the coroner’s inquest 
and at the examination before the magistrates was then 
adduced. 

Upon Mr. Bodkin, proposing to call Donelly, the luna- 
tic patient, as a witness, Mr. Collier, said he should sub- 
mit to the Court, that enough appeared upon their lord- 
ships’ notes to make it quite clear that he was not an ad- 
missible witness, as being a lunatic. 
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Mr. Justice Coleridge, said, that unless the learned 
counsel could cite any case in which it had been ruled 
that a lunatic of the character of this person was not a 
competent witness, the Court should certainly receive his 
testimony, and reserve the point for further consideration 
if such a course should become necessary. He believed 
the question had never been decided. 

Mr. Collier, admitted that he was unable to cite any 
decision, but he apprehended that it was contrary to every 
principle of the English law that a lunatic should be per- 
mitted to give evidence. 

The Court said that they should allow the witness to 
be examined if it should appear that he was aware of the 
nature of the obligation of an oath, and upon that point 
they would allow the learned counsel an opportunity to 
examine him upon the votre dire. 

Richard Donelly, the person referred to, was then 
brought into court, and was examined by Mr. Collier. 

In answer to the questions that were put to him he said 
he was aware that he had a spirit. He said that he had 
twenty thousand spirits; they were not all his own spirits, 
and he did not know whose they were, but he would in- 
quire. His own spirits, he said, he could recognise as 
being those which ascended {rom his stomach to his head, 
and those which were as his ears. He considered that 
these spirits were created by the palpitation of the nerves. 

Mr. Collier, asked him whether these spirits ever spoke 
tohim? He replied that they did incessantly, and par- 
ticularly at night. In answer to further questions of the 
same kind, he said he believed that these spirits were 
immortal, and that they would live after he was in the 

rave. 

Mr. Collier, inquired if he was aware where these 
spirits came from? He said that he believed they came 
from various directions and from various people. He 
believed that some came from the Queen, for she was in 
the habit of constantly visiting him. He also said that 
Luther and Calvin, and “all those controversial spirits” 
occasionally came to visit him, but he said there was 
goodness in them. ‘These spirits were often speaking to 
him, and they were speaking to him now. He was not 
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himself a spirit, but flesh and blood, and when his body 
went to the grave his spirit would survive him. 

Mr. Collier: Where do you expect your spirit will go 
when you are dead?—Donelly: I cannot say, perhaps 
to Heaven, or perhaps to purgatory. 

Mr. Justice Coleridge: Do you believe in purgatory ? 
Donelly: Ido; lama Roman Catholic, and Ihave been 
brought up in the fear of purgatory from my infancy. 

By Mr. Bodkin: I understand the meaning of taking an 
oath. Ihave been taught by my catechism that it is law- 
ful to swear for God’s honour and my neighbour’s good. 

Mr. Bodkin: What does a man do when he swears?— 
Donelly: I consider an oath is an obligation imposed upon 
men for the good of the law. 

Mr. Bodkin: Do you appeal to any body when you take 
an oath ?—Donelly: Certainly. I appeal tothe Almighty, 
and I believe that, if a man take a false oath, he will go 
to hell to all eternity. 

Mr. Collier, was then about to re-examine the witness, 
but Mr. Clarkson, intimated that he had no right to do so, 
and he, at the same time complained that tke learned 
counsel had not put a single question to the witness apply- 
ing to the point whether “he understood the nature of an 
oath, but that all his questions related to subjects calcu- 
lated to excite the witness. 

Mr. Collier, denied that he had any such object, and 
said it appeared to him that all inquiries he had made 
tended to ascertain whether the witness really understood 
the sacred obligation of an oath. 

The Court then ruled that the witness should be ex- 
amined. 

Donelly, was accordingly sworn: He said I am an 
Irishman. Ihave been in the establishment at Peckham 
four years and four months yesterday. I went in on the 
14th of October. I used to be in the infirmary occasion- 
ally. I knew the deceased man, Barnes, and I used to 
attend upon him. Taylor and Atwood were two other 
patients in the infirmary. Iknew the prisoner. He was 
one of the keepers. I remember a little time before 
Christmas-day, at bed-time, that the deceased would not 
goto bed. He did not like going to bed, and I told Hill, 
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the prisoner, on this night, that he would not go to bed. 
The prisoner went up to him as he was sitting on the bed, 
and laid hold of him to put him to bed, and he threw hiion 
rashly upon the floor, and they both went down together, 
and the patient was “ burted. * J knew that he was burt, 
by the report of the doctor, and my own observation that 
his hand was swelled. They both got up together, and 
Barnes, was then put to bed, and I said to him, shortly 
afterwards, “You have got your Christmas-box.” Barnes, 
complained to me after this that he was hurt, and I ex- 
amined him, and thought-his collar-bone was broken. I 
saw Hill, the next morning, when the patients were 
washed and dressed, but I am not sure that Barnes, com- 
plained at that time. I believe that I dressed Barnes, 
after this, in Hill’s presence, and that he heard him com- 
plain of pain in his arm, and upon one occasion Hill, 
lifted the arm up in Muncaster’s presence, and when he 
left go of it the arm fell down, as though it was dead or 
powerless. 

By Mr. Collier:—The deceased objected to the other 
patients undressing or dressing him, and we frequently 
disagreed about it. The prisoner, however, used to put 
him to bed whether he liked it or not. Sometimes Barnes, 
would let them dress him, and sometimes he would not. 
Atwood, and Taylor, used to assist in dressing and un- 
dressing him. Atwood, was a man whose passion was 
very easily raised, and I have frequently seen him very 
angry with the deceased, and once he pushed him down 
upon a furm, and the prisoner interfered and checked him. 
I believe that upon another occasion he laid hold of 
Barnes, and struck him. Taylor, is also a very passion- 
ate man, and the only way to keep him quiet is to give 
him tobacco. He is apt to be very violent if you don’t 
look after him, but yet he assists “both the keepers. l, 
myself, thought the occurrence took place on the Monday 
before Christmas-day, but the spirits went to make me 
believe it was Tuesday. 

Mr. Justice Coleridge, (to the witness): Is the account 
you have just given us of the transaction, on account of 
what you yourself saw, or is it what these spirits have 
told you took place?—Donelly: My lord, 1 have only 
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told you what I myself was an eye witness of. The spirits 
only went to make me believe that Iam mistaken in the 
day, and that it was Tuesday instead of Monday. (The 
occurrence in reality did not take place on the Monday.) 

The jury, after deliberating a short time in the box, 
retired. After being absent about half an hour they re- 
turned into court, aud gave a verdict of Guilty; but at 
the same time strongly recommended the prisoner to 
mercy, on account of his previous good character. 

Mr. Justice Coleridge, said that judgement would be 
postponed, in order that the opinion of the judges might 
be taken as to the admissibility of the evidence of the 
witness Donelly. 

We shall look with great interest for the opinion of the 


Judges on this remarkable case. 


LAW OF LUNACY. 


We understand, that at the instance of the American 
government, Dr. Forbes Winslow, is actively engaged in 
preparing an analysis of the English Law of Lunacy.— 
Dr. Winslow, is also requested to make any suggestions 
that may occur to him in the course of his enquiry relative 
to an amendment of the said law. Wetrust, when Dr. 
Winslow’s labours are brought to a conclusion, that the 
result of his investigations will be submitted to the British 
government, in order that they might adopt any valuable 
suggestion it may contain for an amendment of our own 
defective laws, in regard to the arrest and detention of 
persons said to be insane.—Morning Chronicle, (London 
Newspaper.) [The above is, of course, incorrect. The lead- 
ing statement must be so. There is, however, an explanation 
that has occurred to us, which may prove an apology, but, we 
prefer not to hazard it at present.—Ed. Journal of Insamity.] 
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DOMESTIC SUMMARY. 


PENNSYLVANIA STATE LUNATIC HOSPITAL, AT HARRISBURG, PA. 


Governor Johnson, of Pennsylvania, has appointed Dr. 
Luther Riley, of Harrisburg, Dr. Campbell, of Fayette 
County, Hon. J. Konigmacher, of Lancaster, Drs. J. K 
Mitchell, T. S. Kirkbride, and J. R. Burden, of Philadel- 

hia, Drs. Rutherford, and Roberts, and Aaron Bam- 
bengh, Esqr’s. of Harrisburg, Trustees of this Institution, 
just being completed. The Members of this Board held 
their first meeting at Harrisburg, on the 14th of February, 
1851, and organized by electing Dr. Reilly, President of 
the Board, and Aaron Bambaugh, Secretary. Dr. John 
Curwen, of Philadelphia, for several years the Medical 
Assistant of Dr. Kirkbride, at the Pennsylvania Hopital 
for the Insane, near that City, was elected Superintend- 
ent of the Institution, and has entered upon the perform- 
ance of the duties of his office. We regard this selection 
as a highly judicious one, Dr. C. being well fitted by 
character and education for such a post, having had large 
experience in the care of the insane, and being entirely 
familiar with the wants of a well regulated Hospital for 
theirtreatment. By the law, establishing this Institution, 
the Superintendent is entrusted with the selection of the 
other Officers, and is not removable except in cases of 
incompetency or misconduct in office, but in periods of 
ten years. The Board of Trustees, also elected*John 
A. Wier, Esq’r, of Harrisburg, Treasurer of the Hospital, 
and established the following scale of salaries: Superin- 
tendent, $1,500 per annum; Assistant Physician, $500; 
Steward, $500; Matron, $250 ;—all with board in the In- 
stitution. The Treasurer does not reside in the Hospital, 
and receives $250 per annum for his services. The 
Trustees resolved that the Hospital should be opened for 
the reception of patients on the 1st of June, 1851. The 
present building will accommodate 250 patients, and the 
wards about to be put up for the more excited class will 
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enable it to receive 300. We cannot but express our 
satisfaction, that the great Commonwealth of Pennsylva- 
nia, whose citizens were the pioneers in making provision 
for the care of the Insane, in the United States, afier 
leaving their treatment for just about a century to private 
charitable institutions, should now have made so auspi- 
cious a commencement of her effort to provide accommo- 
dations of a high order for all the indigent insane within 
her borders. We hope ina future number to give our 
readers a full description of this building, which we hear 
spoken of with commendation. 


Dr. J. Epwarvs Lee, formerly Assistant Physician in 
the New-York State Lunatic Asylum, has been elected 
to the sarne post in the Pennsylvania ‘Hospital for the 
Insane at Philadelphia, in place of Dr. Thomas J. Men- 
denhall, resigned. 

Donation To THE McLean Asytum.—The Hon. Wil- 
liam Appleton, of Boston, has given the princely sum of 
$20,000 to the McLean Asylum for the Insane, situated 
at Somerville, near this city, of which institution, he has 
for many years been a director, for the purpose of con- 
structing additional buildings for the more perfect classi- 
fication of the inmates of the ‘Asylum.—Boston Medical 
and Surgical Journal, November 20, 1850. 


“ Tae Opat,” a monthly newspaper edited entirely 
by the patients in the New York State Lunatic Asylum, 
has now reached its fourth number. We believe this to 
be the first effort of this character. Papers have been 
issued from other similar institutions, but they have con- 
sisted chiefly in extracts from other sources, while the 
above paper is entirely original. A large proportion of 
the inmates of every institution are greatly benefitted by 
the exercise of their intellectual faculties,—which this 
enterprise supplies,—in the production of matter for its 
columns, and, more remotely, by the pleasure and gene- 
ral information derived from.exchanges, and prospect- 
ively from the ultimate end,—the. purchase of a library 
by the profits of the publication. The terms are, 50 cts. 

year, in movance, 
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